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KING’S COLLEGE HOSPITAL. 


EXCISION OF THE KNEE-JOINT : SYMPTOMS OF PYZMIA: 
AMPUTATION OF THE THIGH : RECOVERY. 
Under the care of W. Bowman, Esq. and Henry Ler, Esq. 
(From Notes by Mn. RENDLE.] 
Mary Ann B., aged 19, was admitted November 19th, under 
the care of Mr. Bowman, on account of chronic abscess of the 
knee-joint. The disease, which was of three years duration, 
appeared to have commenced in an attack of synovitis, which 
passed on to abscess within the joint; and this latter had burst 
four months ago, on the outer side of the patella. On her ad- 
mission, the leg was found bent at an acute angle on the thigh; 
there was a good deal of fluid in the joint. The patella was 
lying on the outer side of the outer condyle, and the tibia was 
also dislocated. There was not much pain in the joint. The 
general health was tolerably good. 

The opening into the joint was dilated by an incision, with 
some temporary benefit; but as her health was beginning to 
suffer (furred tongue, hectic flush, ete.), it was thought best to 
excise the joint. This operation was performed by Mr. Bow- 
man on December 6th. The ends of the tibia and femur were 
removed, as was the patella, which, as well as the other bones, 
was extensively eroded by the abscess. 

She seemed to suffer severely from the shock of the opera- 
tien, and on the second day is reported as “ feverish” and 
thirsty, with brown tongue. and very small rapid pulse. On 
the fourth day an attack of erysipelas of the thigh supervened. 
The discharge from the wound was foul and grumous. It was 
necessary to give her very large quantities of wine and other 
stimulants, and with this she slowly gained strength; but, a 
fortnight after the operation, the end of the femur was found 
uncovered and apparently threatened with necrosis. An ab- 
scess now presented in the parotid region, and was soon after- 
wards opened. The end of the femur seemed infiltrated with 
pus; there was also a large abscess between the ends of the 
bones; and it was evident that if the case were left much 
longer, she would die of the secondary infection of the blood, 
which there was every reason to believe already established. 
Accordingly, on January 7th, Mr. Lee (who had now charge of 
the case) determined to give her the chance of amputation. 

. On account of her great weakness, it was thought better not 
to remove her into the operating theatre; and she was accord- 
ingly brought under the influence of amylene, and the limb re- 
moved (by the circular method) in the ward. On examination 
of the limb, matter was found between the cut ends of the 
bones of the leg; and their cancellous tissue was also infil- 
trated with pus. She remained for some days in a very weak 
condition, and an attack of erysipelas again came on, a few 
days after the amputation. This seemed to depend on the pre- 
sence of retained matter, and was relieved by passing the 
finger into the stump. It is not necessary to go more mi- 
nutely into the history of the case, Under the use of very 
large quantities of stimulants and quinine, she gradually reco- 
vered, and the stump was found healed on February 20th. 

Remarks. This case is of great interest from the circumstance 
of an operation having been undertaken while the patient was, 
as there was every reason to suppose, already labouring under 
secondary infection of the blood, The symptoms of pyaemia 
were sufficiently strongly marked ; an | the infiltration of pus in 
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the cancelli of the bones, together with the occurrence of 
abscess in a remote part of the body, left little doubt of the 
correctness of the diagnosis. Under these circumstances, the 
removal of so great a cause of exhaustion as the large sup- 
purating wound of the excision, could not but put the patient 
into a better condition for living through the disease, if only 
her strength should prove sufficient to survive the amputation ; 
and, as the latter was fortunately accomplished without much 
hemorrhage, the expedient succeeded. Cases of pywmia, in 
which recovery has been obtained, have been now observed 
pretty frequently ; and in all these, the treatment has consisted 
in large doses of stimulants and quinine. M. Vidal de Cassis 
has given a detailed account of such a one in the Mémoires de 
la Société de Chirurgie, tom. i, p. 533; another is alluded to in 
Mr. Prescott Hewett’s Lectures on Injuries of the Head. (Me- 
dical Times and Gazette, 1855, vol. ii, p. 463.) In the present 
case, the patient was at one time taking as much as thirty-six 
ounces of wine and twelve of brandy in the course of the day. 

It would, of course, be very rash to hazard a theory founded 
upon data so imperfect; still the history of such a case as this 
is sufficient to justify a conjecture that the old doctrine of pu- 
rulent absorption (that is, of the direct conveyance of pus into 
the blood, which, being deposited in some remote organ, be- 
comes the focus of an abscess therein) may be, in some cases 
at any rate, the true one; and that in such cases it may be 
sometimes possible, by removing the source of the purulent 
supply, to cut short the disease before it has invaded the whole 
mass of the blood. 

In another point of view, the case is of some value as an in- 
stance of the feasibility of amputation after the failure of ex- 
cision of the knee; and, so far, an additional encouragement 
for trying that operation. 





ST. MARY’S HOSPITAL. 
I. RUPTURE OF THE PERINZUM. 
Under the care of I. Baker Brown, Esq. 


Mr. Brown operated, on February 18th, on his fiftieth case of 
ruptured perineum. The case was one in which the sphincter 
had been torn completely through, and the anus and vulva 
thus laid into one cavity: in fact, the most formidable variety 
of this affection. The operation was done in the manner 
usual with Mr. Brown; i. ¢., by paring a large triangular piece 
on either side, with its apex at the anus, making two incisions 
through the sphincter, leading obliquely backwards from the 
anus, and uniting the parts by means of two quilled sutures 
passed deeply through the parts, and interrupted sutures to the 
edge. ‘The after treatment consists in bringing the patient 
rapidly under the influence of opium (a dose of two grains 
being given immediately after the operation, and one grain 
every six hours subsequently), and allowing generous and 
nutritious diet from the time of the operation. The urine is to 
be drawn off frequently, to avoid the risk of any running over 
the wound by accident, and getting between its edges. 


II. OPERATION FOR VESICO-VAGINAL FISTULA. 

In reference to the case of operation for vesico-vaginal 
fistula reported in our last, we have to correct a slight in- 
accuracy in the history of the case. The operation in which 
the urethra was detached from the symphysis pubis, and the 
bladder pushed back, was performed two years ago, and was 
followed by considerable contraction of the cleft. That for 
paring the edges of the latter, and uniting the wound, was first 
attempted five weeks since, on the same plan as the present, 
viz., that recommended by Dr. Boseman. 

The present operation has not succeeded, although some 
contraction of the cleft may probably be looked for. As soon 
as the state.of the parts admits of it, it is Mr. Brown's inten- 
tion to make a fresh endeavour to relieve his patient, 
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ST. BARTHOLOMEW’S HOSPITAL. 
DUMMREICHER’S (OR THE RAILWAY) SPLINT. 


THE new splint described by Dr. Carl Bader in a recent 
number .of the Medical Times and Gazette, and invented by 
Professor Dummreicher, may be seen applied to a patient in 
St. Bartholomew's Hospital, under Mr. Stanley's care, with an 
oblique fracture of the tibia running into the knee-joint. The 
object of this apparatus, as our readers may be aware, is to 
produce gradual extension by means of the weight of the limb 
below the fracture, assisted, if necessary, by the application of 
a weight to the foot. It consists of an inclined plane below, 
fitted with a small tramway, on which the splints move by 
means of wheels. The upper splint is fixed by a screw passing 
through the plane: the lower, to which the foot and leg are 
firmly bandaged, tends by the weight of the parts to run down 
the incline; and thus gradual extension is produced, which is 
increased as the resistance of the muscles diminishes. The 
objection to its use which struck us, on seeing it in action, is, 
that the lower fragment is not quite sufficiently firm; so that 
slight movements, coughing, etc., cause motion in it, and so 
perhaps irritation and pain. As to this, however, experience 
will soon decide. 





GUY’S HOSPITAL. 


I, OBLIQUE FRACTURE OF THE LEG: SECTION OF THE TENDO 
ACHILLIS, 


Under the care of J. BrrkettT, Esq. 


Two cases at present in Guy’s Hospital, under Mr. Birkett's 
care, illustrate the advantage derived in some cases from 
section of the tendo Achillis in oblique fracture of the leg. In 
each case there is a fracture of both bones of the right leg, 
that of the tibia running very obliquely downwards and in- 
wards. The lower fragment, being tilted forward by the action 
of the gastrocnemius upon the heel, causes a projection on the 
skin at the upper end of the fracture, although the subcu- 
taneous surface of the bone is quite regular. In one case 
(that of a boy) the fracture has been treated merely by position 
and extension. In the other, an old man, in whom the pro- 
jecting lower fragment was very nearly through the skin, the 
tendon was divided : and the result now is that, notwithstanding 
his age, and the greater severity of the injury, the prominence, 
though perceptible, is not nearly so great. In both patients 
the foot is of rather a peculiar shape, and the heel very pro- 
minent. 





II. SINGULAR WAY OF ATTEMPTING THE REDUCTION OF 
HERNIA. 


An old remedy for the cure of obstruction of the bowels was 
the swallowing of a portion of mercury, which was to force its 
way through the affected parts, to dilate the stricture or uncoil 
the twisted intestine; and occasional instances of the success 
of this rough plan are found in writers on the subject. The 
same principle was illustrated in an extraordinary manner in 
the case of a patient examined after death at Guy’s Hospital 
the other day. This was a woman who had been suffering 
from strangulated femoral hernia during five days before her ad- 
mission. The hernia was, with some difficulty, reduced by the 
taxis. Shortly afterwards diarrhea came on, under the ex- 
hausting effects of which she gradually sank. It was noticed 
that she passed a good quantity of small shot in her motions ; 
and on interrogating her, it was found that she had been 
recommended by some friend to swallow a spoonful of shot in 
order to force open the passage of the bowel. After death, 
numerous grains of shot were found firmly impacted in the 
appendix ceci vermiformis. 





WESTMINSTER HOSPITAL. 
N2EVUS OF THE TONGUE. 
Under the care of Barnarp Hott, Esa. 


Nzxvus of the skin of the face is exceedingly common—a 
similar affection inside the mouth very rare, if we may trust 
our own observation and the authority of Rokitansky (vol. iii, 
p. 64). An instance of this affection is, however, at present 
under observation at the Westminster Hospital in the person 
of a girl, aged 20, who applied for treatment on account of an 
external nevus, near the right angle of the mouth. It was dis- 
covered that she h:d two other congenital vascular swellings 





inside the mouth, one on the upper surface and side of the 
tongue, with a broad base, purple in colour, and covered by the 
papille of the mucous membrane, emptying completely on 
pressure; the other seated below the tongue, more prominent, 
and not yielding to pressure. Neither were growing, nor pro- 
ducing any symptoms, and were therefore not interfered with. 
The other nevus was tied. 

Another instance of this rare affection was observed a short 
time ago, in St. George’s Hospital, in a patient under the care 
of Mr. H. C. Johnson, a middle aged man, who was admitted 
on account of some other ailment, and who had also numerous 
other nevi. But neither they nor the nevus which existed on 
the dorsum of the tongue appeared at all to increase in size. 
The latter was a small blue patch, near the border, yielding to 
pressure, but not completely emptied thereby, which gave him 
no manner of pain or annoyance, and was only discovered on his 
putting his tongue out. It is possible that the slow growth, or 
the absence of growth, in such tumours may be a result of the 
anatomical structure of the part, the mucous surface being 
firmly united to the muscles by a fibrous stroma of great 
density, which would doubtless oppose the progress of such 
vascular expansions in the submucous tissue. 





DORSET COUNTY HOSPITAL. 
BELLADONNA IN INCONTINENCE OF URINE. 


Under the care of Cuartes CowpetL, M.D.Lond., Physician to 
the Hospital. 


In the September number of the Journal de Médecine et de 
Chirurgie, is an account of the treatment of nocturnal incon- 
tinence of urine by means of belladonna, by M. Trousseau. At 
page 397, he relates the case of a patient, aged 15, in whom the 
belladonna in fifteen days produced a remarkable amendment 
(amélioration trés-notable). She had from the age of eight 
wetted her bed several times a-night. On the appearance of 
the catamenia, the use of the belladonna was suspended, and 
the incontinence returned (on a suspendu la belladonne, et Vin- 
continence est revenue). 

This patient afterwards took an increased dose of the drug, 
and the incontinence again ceased. 

In the December number of the same periodical, is a notice 
of a work by Dr. Cazin, on the belladonna, in which it is said 
“that great advantages are obtained from it in the nocturnal 
incontinence of urine of children. (Que l'on en retire de grands 
avantages dans Uincontinence d'urine nocturne chez les en- 
Sants, etc.”) 

Since the appearance of the first of these statements by 
French physicians, I have employed the extract of belladonna 
for the complaint indicated. 

I have just had three patients under treatment—boys—aged 
respectively 12, 7, and 7. 

I will dismiss the latter two first, as they were in private 
practice, and their cases were not closely watched; and, from 
the circumstance of the sight, in both, becoming early affected, 
the remedy caused some alarm, and was not perseveringly 
used. It must, however, be stated that, concurrently with the 
use of the belladonna, in one of these, a longer interval with- 
out incontinence passed than had ever been experienced before, 
since it had existed. 

I will detail the first case only. R. Thomas, aged 12, pre- 
sented himself as an out-patient at the Hospital, October 23rd, 
1856. He had not, since he was four years old, passed more 
than two consecutive nights without wetting his bed. 

I prescribed one-eighth of a grain of extract of belladonna in 
@ mixture containing tincture of sesquichloride of iron and 
quassia. He began at once to improve; but, as I had advised 
that he should not drink after his dinner, and that he should 
be roused once or twice early in the night, I was not sure that 
the remedy had done anything. I increased the dose to one- 
fifth of a grain three times a day, and then he passed twenty- 
seven nights without once transgressing. 

We have seen that, in the case narrated by M. Trousseau, a 
great improvement took place in fifteen days; but that, on sus- 
pending the medicine, the malady returned. In the last num- 
ber of the Britisu MeEpicaL JournaL, a correspondent fur- 
wishes a case discharged “ quite cured three weeks after admis- 
sion.” (!) But for this report, I should have deemed my own 
premature ; it is, however, now forwarded in the hope of pre- 
venting a remedy, which my own trials convince me is worthy 
of recommendation, from falling into disgrace from being over- 
recommended. 
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I proceed with my case. R. Thomas had for twenty-seven 
nights been perfectly continent; when, but for M. Trous- 
seau's cautious account of his experience, I might have thought 
my patient cured. On the nights, however, of the 14th and 
15th instant (nights 28 and 29), he wetted his bed as badly as 
ever, Without any known departure from the other rules laid 
down. Here, then, we have a case in a boy twelve years old— 
old enough to see the importance of being rid of such an ail- 
ment, and hence likely to strive against so much of it as resulted 
from mere habit, relapsing, while under treatment, after twenty- 
seven days cure (?); and yet the correspondent of this Journan 
reports his case “quite cured three weeks after admission”. 
Perhaps, on some of the earlier days following this period, 
the boy did wet his bed. 

This method of reporting cases seems to me likely to in- 
jure the cause, which I am sure the reporter of that case of 
cure has as much at heart as I have; and nothing is further 
from my wish than, whilst protecting the cause of legitimate 
m ‘dicine from injury, to inflict a wound upon his feelings. I 
do believe that belladonna is useful in nocturnal incontinence 
of urine; but I question its curing that complaint, when in- 
veterate, in three weeks. 


Original Communications. 


ON SOME OF THE VARIETIES AND COMPLICA- 


TIONS OF PNEUMONIA. 
By Henry Duncatre, M.R.C.S., West Bromwich. 

[ Read before the Queen's College Medico-Chirurgical Society, Birmingham. 

I po not know of any disease which requires greater vigilance 
to detect in its first onset, than pneumonia in some of its 
varied forms and complications. Experience teaches us that 
we have to contend with cases not marked with those promi- 
nent symptoms which are characteristic, and oftentimes scarcely 
with those minor ones, which, in the ordinary course of the 
disease, we pass over unnoticed and uncared for. How often, 
after some painful and trying fever, which has already nearly 
deprived a family of one of its members, and has so far yielded 
to treatment, that we have just congratulated the friends of 
our patient on his emergence from danger, does a single 
symptom, hot skin, a quick pulse, or a hurried respiration, tell 
us but too surely of the accession of a pneumonia, which will 
be yet more dangerous than the disease already run, and will 
probably destroy the patient's life at the time we felt most con- 
fident of success. Contingencies of this kind must have hap- 
pened to all of us; and the subject bearing upon them will, I 
trust, be interesting and useful. 

I have chosen cases to illustrate the difficulty of diagnosing 
pneumonia, when coexisting with diseases which obscure or 
modify its physical character; the difficulty of determining 
the period at which intercurrent pneumonia commences; the 
extent to which the lung-tissue may be involved ; and the occa- 
sional fallibility of the ordinary evidences of pneumonic dis- 
ease. 

In childhood, pneumonia is one of the most destructive dis- 
eases, and is often obscured or exists to a greater extent than 
we are aware, from the impossibility of making a minute 
examination of the chest, owing to the restlessness of the 
patient, and to the fear a child evinces at the presence of a 
stranger. The peculiar character of the sputa is also lost to 
us, inasmuch as children always swallow whatever is brought 
into the pharynx; and in infantile life inflammatory fever, 
quick pulse, hurried breathing, and frequent cough, are indi- 
cative of other diseases. 

A child, two years of age, was some time since brought under 
my notice, having the symptoms of remittent fever, with fre- 
quent purgings of slimy mucus, and apparent pain over the 
bowels, for the child lay on its mother’s lap, with its knees 
drawn up, and before each purging stool became restless, 
moaned, and then cried, and a short time after the evacuation 
sank into the same quiet state. The previous history afforded 
no clue to disease of any other organ than the bowels ; there 
was no cough, and the breathing was not more hurried than is 
frequently seen as the result of bowel irritation. When the 
child died, inflammation was found to have existed in both 
lungs; the liver was much congested, and the bowel affection 
was no doubt the sequel of the pneumonia, the symptoms of 
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which, at its commencement, had been so slightly marked as to 
have escaped the observation of the mother. 

A simple catarrh, gradually extending itself over the mucous 
surfaces, and through the ramifications of the bronchi, some- 
times involves the lung-tissue; this extension of disease is 
more frequently seen in young children, and produces those 
isolated consolidations which we designate as lobular pneumonia. 
Occasionally this form of disease occurs as an epidemic, and 
often it is the immediate cause of death in measles, scarlatina, 
hooping-cough, small-pox, and such like diseases. Bronchitis, 
with the congestion and fever which in infancy always attend 
it, is with great difficulty distinguished from pneumonia; and 
though it is not of very much importance as far as it may 
influence our treatment, yet it is a mattter of very great 
moment in aiding us to form a prognosis ; for, with pneumonia, 
from the frequently intractable nature of the disease, and from 
the collapse which so quickly follows, we should give a very 
guarded opinion. 

The extension of inflammation from the bronchial mucous 
membrane to the lung is common in influenza, and is particu- 
larly fatal to old people, indeed, to the extremes of age; and 
when pneumonia supervenes on bronchitis of some standing, 
the diagnosis is not only rendered difficult, but next to impos- 
sible, every symptom characteristic of pneumonia being ob- 
scured or modified. 

An old man, aged 65, who had for some years laboured under 
a chronic bronchitis, with habitually hurried breathing, and 
frequent violent attacks of coughing, during which loud girg- 
lings of mucous were always audible, had, after exposure to cold, 
all his symptoms increased, and in that state came under my 
notice. The skin was hot, the pulse full, the expectorated mucus 
clear and glairy, of the same character as the sputa before the 
accession of the acute attack, but of greater quantity ; mucous 
rales were heard over the whole chest; the sounds elicited by 
percussion were equal on both sides. The man’s condition, 
unaltered by treatment, gradually got worse ; and with increased 
urgency of all his symptoms, he at last became asphyxiated 
and died. The characteristic symptoms were here so far sub- 
dued by the old disease, that it was but reasonable to conclude 
that the case was one of acute bronchitis, and that the man 
died from an abundant secretion of mucus, which he was 
unable to expectorate. The dypsnwa might have resulted 
from obstruction of the bronchial tubes, and the expectoration 
was catarrhal throughout; yet the examination of the body 
after death showed extensive coexistence of pneumonia. 
There was hepatisation of the back part of the right, and the 
base of the left lung; the bronchial tubes were reddened, 
swollen, and filled with mucus. If in the commencement of 
the acute attack I had depleted and used counterirritation, 
with carefully watched doses of mercury, I think it not unlikely 
that his life perhaps might have been saved. Of what value, 
then, were the ordinary symptoms? The rusty coloured sputa, 
certainly one of the most characteristic, was absent; the 
minute crepitation, if ever it did exist, was drowned by the 
musical rales of all intensities and grades, and everywhere 
predominant; the dulness over the chest was uniform, and 
did not differ perceptibly over the corresponding portions of 
lung, which were not inflamed; the congested state of both 
lungs completely annihilated the value of the important evi- 
dences usually adduced by auscultation,. but there was one 
symptom which prevailed thoughout, and which, as being 
subsidiary, I was not sufficiently alive to, viz., the peculiar hot, 
stinging state of skin. I have since met with this peculiar 
heat repeatedly ; and I believe that when, from any disease co- 
existing. the pathognomonic signs of pneumonia are lost, this 
will be found generally an unerring guide. Certainly it exists 
to a greater extent in pneumonia than in any other disease I 
have ever witnessed; and though the “ hot skin” is mentioned 
by writers as amongst the symptoms, I do not recollect any 
description which conveys to the mind the sensation produced. 
The expression “hot skin” does not adequately designate it. 
It imparts to the hand a pricking and painful impression ; and 
though not easily to be described, it is so uncommon, that 
when once felt is again readily recognised. 

A tax collector, who for many years has had achronic cough, 
and frequently acute attacks of bronchitis, from the exposure 
necessitated by his employment, was under my care in the 
spring of 1855. At the time of my first visit he had been ill 
for three days with, as he termed it, a bad cold. His face was 
flushed, there was the stinging heat of skin, and a pulse full 
and quick. His breathing was accelerated and laborious, and 
violent paroxysms of coughing occurred every ten or twelve 
minutes, with expectorations of thick, glairy, and frothy 
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mucous. As this was my first attendance on him, I inquired 
the history of his past life, and of the present illness. His 
wife assured me that he frequently had similar attacks, and 
that after three or four days he would have a copious perspira- 
tion, and be able to resume his occupation in the course of a 
week ; that his present illness came on suddenly in the even- 
ing, after having walked in the rain half the day from house to 
house, collecting. I was not, however, so well satisfied of this 
ready return to health, but thought it better to confine him to 
his bed, and use such means as would make the hoped for 
change less doubtful. From external examination I found 
nothing but what would bear out the wife’s history; but the 
state of skin was to me indicative of pneumonia. I bled him, 
administered a sharp purgative, combined with antimony, 
and on the following day, finding his symptoms alleviated, and 
his bowels well acted upon, I gave him consecutive small doses 
of mercury and salines. For four or five days he continued in 
the same state, the sputa being abundant and catarrhal; after 
which he complained of soreness in the gums. His breathing 
then became less laborious, the skin moist, the cough of shorter 
duration, and the expectoration was bloody; and now for the 
first time I could hear, at the termination of the inspiration, 
the small crepitation of pneumonia. 

This case was especially interesting to me, as the most pro- 
minent symptom was the peculiar state of skin. His condition 
did not excite any anxiety in his family, for they believed it to 
be nothing more than a repetition of an acute bronchitis, which 
they had been accustomed to witness. ‘The sequel, however, 
proved the contrary ; and it was only when the disease resolved 
that the more prominent physical signs were exhibited. Since 
his recovery he has again been under my notice from an attack 
of acute bronchitis ; the burning state of skin did not then exist, 
but the other symptoms were as urgent as when he had pneu- 
monia. Rest, confinement to a warm apartment, and the 
ordinary antiphlogistic treatment soon restored him. 

The supervention of pneumonia on phthisis is of very com- 
mon occurrence, and has received very contradictory opinions 
from different writers ; some authors affirming that the disease 
is tractable ; and that though it may happen from time to time 
during the progress of phthisis, it is not necessarily fatal, nor 
does it materially shorten the duration of life. Other writers, 
however, are of a different opinion; and there cannot be a 
doubt but that many cases of acute phthisis run their course 
very speedily, from the inflammation which, being necessarily 
of an asthenic character, favours the softening of tubercles 
already existing, and aids in the development of new ones. 

Inflammation occurring at the commencement of phthisis is 
generally well marked by symptoms, and from its seat is an 
important help in the early dikgnosis of that disease. “The exist- 
ence of pneumonia”, says Louis, “affecting the upper and 
anterior part of the lung, without a trace of disease posteriorly, 
is tuberculous;” but when pneumonia attends the close of 
life, and especially when the disease is limited, it is generally 
unattended with symptoms. 

A young woman, who for some months had slowly wasted, 
and whose appearance was indicative of tuberculous disease, 
was visiting her sister for temporary change, and I was re- 
quested to see her, and examine her chest for the satisfaction 
of her friends. ‘The history of her case was, that she had been 
apprenticed to a dress maker for three years. Eighteen months 
back she had taken cold at the time of menstruation, and soon 
afterwards had an attack of hemoptysis; she had never since 
that time been free from slight cough, and had occasionally 
had spitting of blood. Her appetite had failed ; she continned 
to waste, and was anemic ; the breathing was hurried after the 
slightest exertion, the night perspirations were copious, and in 
the morning she was faint, with a slow pulse and relaxed skin ; 
but hectic came on in the evening. She expectorated a thick 
greenish sputa, of a saltish taste, together with a more copious 
and less viscid bronchial secretion. There was a slight depres- 
sion under the left clavicle, with diminished vesicular breathing, 
and very slight gurgling audible at the termination of a forced 
inspiration, a little dulness on percussion, no loss of tactile 
vibration, and no pectoriloquy. Somewhat below the first rib, 
and towards the axilla, the inspirations were interrupted, and 
whiffing, and the expirations prolonged. The case was evi- 
dently one of tubercular deposit, with softening at the apex of 
the lung. As I was not called to attend the girl, I did not see 
her again till a fortnight afterwards, when I was summoned in 
consequence of an acute attack after exposure to cold. I found 
her in a high state of fever, with difficulty of breathing, and 
mucous rales over the chest. The expectoration was copious 
and frothy; there was dulness generally over the whole chest, 





but no difference on comparison of the two sides. Mucous 
rales increased, and loud gurglings accompanied each inspira- 
tion, as from day to day she lingered. Inability to expectorate 
succeeded to this distressing state, and she died on the ninth 
day from the accession of the attack. ‘Two or three excava- 
tions existed in the apex of the left lung, and there wasa 
general distribution of tubercles through the remaining healthy 
portion; there were likewise tubercles, less in number, in the 
right lung, which was itself inflamed through its whole extent. 
When it was cut and pressed, a dirty bloody serum oozed from 
every part, and its structure, though solid, had its tenacity 
destroyed; the fingers easily penetrated every part, leaving 
holes which were immediately filled up with the bloody serum, 
like circumscribed abscesses. 

In this case the pneumonic symptoms were very obscure ; 
and repeatedly cases occur to us where auscultation fails to 
bring out the characteristic symptoms. To all appearance, 
these are cases of acute bronchitis; the dulness, so uniform 
and general, shows a state of engorgement; but neither the 
sputa nor other symptoms justify more than the suspicion of 
pneumonia. How difficult does it become to ascertain in such 
cases when the invasion of pneumonia really takes place, how 
much of the fever attends the acute development of tubercles, 
and how much of pneumonia. Louis and Andral relate cases 
where almost the same symptoms, as remarkable for their 
severity as for the rapidity of the course they run, attend both 
the development of tubercles without pneumonia, and vice 
versa. 

In the case just related death occurred from the pneumonia, and 
not from phthisis ; but this is not always the case. Pneumonia 
often hastens the death of consumptive people, by exciting the 
tuberculous affection, death ensuing while the pneumonia is 
progressing slowly, and before it has passed the stage of in- 
flammatory engorgement. 

Intercurrent pneumonia may occur from time to time in chronic 
phthisis; and as it is chiefly localised in the excavations, or in 
the structure immediately around patches of tubercles, or tlie 
termination of bronchial tubes, is unattended with the general 
symptoms. When the accessions are very frequent (and in 
some cases they do occur almost every week) there is a greater 
degree of hectic, and patients complain, more of the uncom- 
fortable heat than of painful suffering. The inspirations are 
interrupted from the local consolidations, and tubular whifiing 
inspirations are here and there audible, and sometimes, when 
the inflammation has produced a cartilaginous thickening, a 
bruit can be heard during deep inspiration, from the pressure 
of these hardened structures on the pulmonary artery. 

I next come to notice pneumonia in connection with fevers. 
In typhus, especially, when the fever is declining, and in that 
critical period when, in the absence of all excitement, the 
debilitated frame seems almost exhausted, occasionally secondary 
fever arises, and announces the invasion of pneumonia; the 
stupor has not as yet entirely disappeared, the mental powers, 
alike weakened with the body, are yet clouded and slow to 
appreciate the commencement of a new disease; the patient 
expresses ao feeling of pain, and his helpless condition pre- 
vents a careful examination of the chest; and if we are for- 
tunate enough to be able to auscultate him, and find dulness 
over the back part of the chest, we immediately ask ourselves, 
Is not this, or may not this be, simple congestion from gra- 
vitation, owing to the laboured circulation from the depressing 
agency of fever? We look to the accompanying symptoms 
for corroboration, but find nothing. There is short cough, with 
rhonchi, but of what nature we are ignorant; the patient being 
unable to expectorate, and his brain so oppressed that it 
reveals nothing to render more intelligible our supposition of 
pneumonia. What is the cause which produces this condition 
of disease? Is it the sequel of a congestive state resulting 
from fever? Can the specific poison of fever give rise to local 
determination and inflammation? or is there any change in 
the constitution of the blood which will afford an explanation ? 

I need not quote cases of intercurrent pneumonia in fever, 
as examples are so common, that it would needlessly occupy 
time. I will, therefore, brietiy draw attention to the im- 
mediate and exciting causes. Catarrh is a common accom- 
paniment of typhus, sometimes ushering in the disease, and 
not unfrequently attending the early progress; it then generally 
requires little treatment, and if it does not spontaneously dis- 
appear, is easily subdued by appropriate remedies ; but when 
the same affection appears as typhus declines, and in that 
exhausted condition to which I have alluded, the danger is 
great. When the secondary fever runs high, and the cerebral 
oppression is considerable, the pulmonary capillaries become 
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congested, and after death occasionally patches of hepatised 
lung are discovered, while the greater portion of lung tissue is 
destroyed by edema. The name “congestive catarrh” has 
been given to this state. The pneumonia of the eruptive 
fevers, scarlatina, small-pox, etc., is of this kind, and appears 
generally to be an extension of disease from the mucous linings 
of the bronchial tubes; though isolated patches of hepatised 
lung are found, the general condition is that of congestion and 
cedema. 

It has been a matter of greater dispute whether malaria or 
the poison of fever can produce pneumonia. From well 
directed observations, it appears to be satisfactorily settled. 
Dr. Morehead, in a report on pneumonia, as observed in the 
Hospital at Bombay, has noticed the occurrence of this disease, 
complicating intermittent and remittent fevers. He says, 
“ From five to eight grains of quinine, with from one-tenth to 
one-fourth grain of tartar emetic, given at intervals of two or 
three hours for five or six doses, will in general suflice to 
check, and then stop, the febrile recurrences. When this 
effect on the febrile symptoms has been produced, it will 
generally be found that improvement in pneumonia will at 
once commence; and, in a large majority of cases, if the recur- 
rence of the febrile state be prevented for some days, the in- 
flammation will be speedily removed.” He adds, “I am not 
acquainted with anything more striking and satisfactory, in the 
whole range of rational therapeutics, than the progressive but 
speedy restoration of an hepatised lung, coexisting with fever 
of remittent type, when the exacerbations have been controlled 
by the adequate use of quinine.” 

To an altered state of blood is to be attributed no small 
share in the development of pneumonia. That the blood 
undergoes some important change, both from the effects of the 
fever poison as well as from the course of the disease, is evi- 
dent from the careful analyses of chemists—Andral, Simon, and 
others. We find certain elements gradually wasting, while 
others are in proportion increasing; and that, as certain pro- 
ducts are abundant, so have we a tendency to inflammatory 
conditions. We know full well the disposition to the accession of 
pneumonia when fever is declining. Now is it not probable 
that, in our over zeal to save our patients from sinking, by 
affording them a highly nutritious and stimulating diet, while 
the excreting organs are scarcely able to perform their func- 
tions, we may increase too suddenly those products which, 
together with -the tendency to congestion from debility, give 
rise to pneumonia? In almost every case, when this disease 
has arisen, we find the urine loaded with those deposits which 
prove to us that the blood is overcharged with nitrogenised 
matter. Of this I am sure, that since I have been very guarded 
in the administration of stimulants, and the richer kinds of 
animal food, I have seen much less of pneumonic complica- 
tions in fever. 
of fever will be found in a report by Dr. Wilks, in Guy’s Hos- 
pital Reports, vol. i, 1855, and in a review of that report pub- 
lished in Ranking’s Half-Yearly Abstract, January to June, 
1856. 

I have hitherto spoken of the absence of symptoms which 
prevent our readily recognising pneumonia. I should not for- 
get to mention the presence of other diseases, which are 
attended with symptoms characteristic of inflammation of the 
lungs ; the chief of which are, congestions from old standing 
disease of the internal organs, heart, liver, kidneys, ete. 

An old gentleman, seized with pain in his left side, fever, 
heat of skin, dyspnea, and cough, came under my observation. 
His chest was carefully examined; there was small crepitation 
over the back part of both lungs, more especially the left, and 
dulness on percussion, both anteriorly and posteriorly. His 
cough was troublesome, and he expectorated a quantity of 
rusty coloured and bloody sputa; indeed, there were appa- 
rently very evident signs of pneumonia. Mercury was given in 
small doses; the gums became affected, counterirritants were 
applied over the chest and back, perfect rest was enjoined, and 
the patient was supposed to be progressing favourably. He 
died suddenly after some slight but unusual exertion, and 
during the progress of the disease. An examination of the 
chest was allowed, and to my astonishment, there was not and 
had not been pneumonia at all. The heart was flabby, and so 
soft that I could readily poke my fingers through any part of it. 
The lungs were congested and cedematous, the liver large and 
fatty, and the kidneys, like all the other organs, much con- 
gested. Death no doubt ensued from over exertion, the fatty 
degenerating heart being unable to cope with the accelerated 
circulation. 

I have seen similar pneumonic symptoms exist when, I 
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believe, the real seat of disease has been the capillary system 
generally. I have not had many opportunities of witnessing 
this condition; the prominent symptoms were such as would 
lead one to suspect heart disease; but the heart's sounds and 
actiohs were good; there existed congestions of the internal 
organs, and a blue congested state of skin. I could only 
account for the disease by supposing that the obstruction to the 
circulation, instead of being in the aorta, or about the valves, 
was eccentric and in the capillaries generally. 





CLINICAL OBSERVATIONS ON THE SPECIAL 
APPLICATION OF LIQUOR PEPSINLEZE 
IN CERTAIN DISEASES. 


By Davin Netson, M.D.Edin., formerly Physician to the 
Quéen’s Hospital, and Professor of Clinical 
Medicine, Birmingham. 

[Concluded from page 183.] 

C. DYSPEPSIA, WITH ABDOMINAL TUMOURS, ETC. 

CasE I. Miss A. T., from the neighbourhood of Temple, aged 
about 32, complained of painful indigestion and vomiting, and 
of constipation alternating with irksome diarrhaa, the latter 
usually consisting of frequent, teazing, thin stools, in very 
small quantity, but sometimes relapsing into frequent attempts 
with only the passage of small scybala. She had taken 
stomachic mixtures, and aperient medicines; but the latter 
had usually caused great uneasiness, with very little result in 
the way of evacuation, and she had become pale, thin, and 
weak. The heart and lungs were in sound condition, and the 
menses were regular; but, on examination, a large mass was 
discovered in the right side of the abdomen. It extended 
from the right groin to near the edge of the ribs like a Bologna 
sausage, was doughy to the touch in greater part, but towards 
the top felt harder and more tender. She said that, for a long 
time, she had felt a fulness and stiffness there in stooping, and 
also whilst lying straight out in bed; and further added, on 
finding me make particular examination, that she had a sister 
(who has since seen me) whose disease commenced with a 
swelling in the right side, which gradually extended over the 
the abdomen, and finally maturated to an abscess, which is 
now discharging in vast quantities from the groin, and carrying 
her rapidly to the grave. My conclusion was, that there was 
some growth, or other cause of pressure in the neighbourhood 
of the liver; that this caused obstruction to the ascending 
colon, and that the mass of the present swelling consisted of 
long retained feces, all the other symptoms being mere con- 
sequences of this state of things. She was ordered mild, 
softening, but not drastic, purgatives, and also injections, and 
took the liquor pepsiniw# in combination with soda and hydro- 
cyanic acid. At the next visit she reported that the stomach 
felt easy, that she had not vomited since she saw me, and that 
there had been larger and more easy evacuations from the bowels. 
She could stoop and lie straight with more ease. Under a 
continuance of the same treatment the elongated mass disap- 
peared, and then a roundish lump became distinctly perceptible 
under the edge of the liver, slightly tender to the touch. Not 
viewing it, from the appearance of the patient, as malignant, 
she continued the treatment, and applied tincture of iodine 
over the lump. It has now disappeared, so far as manipula- 
tion goes; but, though she feels very well, with no return of 
her old torments, still she is conscious that there is something 
in that quarter that burns and shoots with a curious pain after 
any hard exertion. The medicine under discussion could 
never have removed either the lump or even the freces, per se ; 
still it has proved a valuable subsidiary agent, if not essential. 

CasEu. Mrs. B., the wife of a respectable farmer in Wor- 
cestershire, aged about 35, first called at my house with a 
friend, in a nervous and excited state. She complained of in- 
digestion, and what she said had been called chronic dysentery; 
for which she understood there was no cure. She said she could 
eat, but it did her more harm than good, giving her pain, constant 
eructation, and rattling of wind in the bowels, and often she 
vomited. Her bowels, she said, would be moved five or six 
times while dressing in the morning, and nothing would come 
but “slime and corruption,” as she worded it. Shedhad been 
in the habit of having chalk mixture, with laudanum, etc., 
which quieted the bowels for a time, but the symptoms always 
returned. The liveliness of her manner and eyes, her good 
complexion, and quiet pulse, made me doubt the existence of 
dysentery; but, under the impressions arising from the ac- 
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count, I first prescribed mercury and opium, and doses of 
castor oil, with little effect; and in one of her severe attacks I 
was summoned into the country. I then found the stools 
slimy, and complaints of severe abdominal pain; but she 
looked lively, spoke briskly, and moved about the bed in any 
direction with ease. This, to my mind, was quite inconsistent 
with that depression of dysentery, which will soon bend 
down the strongest men. On examination, the tongue was 
rather furred, the epigastrium and right side tender to touch, 
and there were discoverable about the navel several internal 
lumps, one solid, the rest yielding to pressure, and resulting, 
under such pressure, in the rushing backwards and forwards 
of tlatus. She said, “ That is how it serves me; when it fixes, 
the pain is dreadful; and when it shifts I get easy; but it only 
shifts for a time to fix again.” It appeared obvious that this 
flatus was imprisoned within the folds of the transverse colon, 
that pressure could move it backwards and downwards in the 
ascending colon, but that there was some impediment, be it a 
tumour, or fibrinous band, or impacted fices, that prevented 
its onward passage towards the rectum. ‘There was no tender- 
ness over the lower part of the abdomen, but a great deal of 
dulness and incompressibility in the course of the descend- 
ing colon. Under this diagnosis, I stopped all medicine by 
the mouth, excepting a pepsine mixture, and ordered a suc- 
cession of injections, consisting of nothing but warm Water with 
a little olive oil. Of the benefit to be derived from this she 
was at first a little sceptical, as she felt so convinced of having 
been long purged, and that nothing could be in her. However, on 
the visit of the following day, I found arranged in another room 
a series of vessels to the number of six, some nearly half full, 
others with but little in them, graduated specimens of each 
successive discharge, and varying from the hardest and darkest 
scybala to black, pultaceous, clayey stool; and, lastly, what 
might be called thin dark bile. There was in this last a good 
deal of heavy earth-like settling, arising, apparently, from the 
quantities of chalk she had taken; and all was offensive in the 
extreme. She now felt convinced of plain facts, and expressed 
herself as being much better. Still there was the lumpiness 
about the navel, and the confinement of flatus, though it did 
not give the same pain. For some time she took alterative 
doses of hydrargyrum cum creta, and Dover's powder at night, 
and liquor pepsiniz with her food, while she persevered with 
the simple clysters till the evacuations should become of 
natural appearance. By that time she felt well; and though 
the latent cause of obstruction may still exist, yet, by keeping 
an open channel by the above safe and simple means, she eats 
and drinks, and goes about her usual avocations with comfort. 


D. DYSPEPSIA FROM ULCERATION OF THE STOMACH, ETC. 

Caser. Mr. J. H., a schoolmaster, of Staffordshire, aged 
38, had been afflicted with severe dyspepsia for several years ; 
and, in spite of treatment by soda and bitters, etc., it 
bad steadily gained upon him, till his whole constitution got 
greatly impaired under loss of nutrition. At the extremity of 
his illness, when I was consulted, he complained of agonising 
pain after almost every meal ; his tongue was foul ; the epigastrium 
very tender and retracted; the bowels costive; and if he did not 
vomit three times a day he never vomited less than once, the 
undigested matter coming back very sour, and sometimes con- 
sisting of pure coagulated blood, like coffee-grounds. The 
attacks of pain and vomiting invariably supervened after horse- 
riding, walking up hill, or even speaking for a littlé time. He 
was also much emaciated, his cheeks very hollow, and the skin of 
a pale lemon colour, so that he was called “ the walking ghost” 
by his neighbours. Though no tumour or hardness could be 
detected, all these symptoms quite convinced me at the time 
of the existence of a malignant hardening and ulceration. He 
was advised to cease from the toil of school duties, as he was 
not quite dependent thereon; to keep easy, and live upon 
spoon meats. He was also given colocynth pills for the 
bowels; and for the hemorrhagic ulceration quinine and 
nitrate of silver before food, while he took the alkalised liquor 
pepsinie, with morphia and hydrocyanic acid, after each meal. 
Under this treatment the symptoms were arrested, and he 


gradually improved in flesh, strength, and colour. The pains | 


and vomitings subsided, he began to be able to bear stronger 
food and drinks, and he could walk and talk without the old 
discomfort. He has now regained his former bulk and florid 
complexion, and his appetite is sound. He is still aware that 
the stomach is his weak point ; so that if he eats beef, pastry, 
or the like, they pain him, and swell him up. The liquor pep- 
sini removes such symptoms, and he therefore takes it occa- 
sionally. From the happy result, I am now disposed to with- 





draw my former fears of malignant action (though for such 
fears there were sufticient grounds), and to view the case as one 
of simple ulceration. Death alone can reveal the whole truth ; 
but it seems very clear, from the whole history, that the peptic 
liquor was here the grand instrument of curation; for calumba, 
creasote, and all other ordinary settlers of the stomach were only 
wont to derange it the more. The patient himself has the 
most lively consciousness of the beneficial effects of the pep- 
sine. 

CasE 11. Miss S. J., a girl of 18 or 20, was brought by her 
mother to me from Cheltenham, labouring under pain and 
fulness of the epigastrium and right side, vomiting of blood, and 
sometimes of purulent matter. She was excessively anemic, 
her skin being nearly white, and the legs edematous. There had 
been no catamenia for a considerable time, and her father, as re- 
ported, had died of cancer of the stomach. She became worse 
after the journey. I saw herin bed, and detected a rounded swell- 
ing to the right of the epigastrium, which I inferred might bea 
hepatic abscess, complicated with stomach ulceration. At this 
time she lay faint and helpless, vomiting everything she ate, 
sometimes intermixed with blood, and occasionally being com- 
posed entirely of muco-purulent matter combined with bile. 
She was afraid to speak above a whisper, her tongue and mouth 
were parched, and her legs pitted deeply under pressure ; the 
pulse was small, frequent, and thready, about 140 per minute. 
Soothing poultices were applied over the swelling, large masses 
of hard round fecal matter were removed by injections, nitrate 
of silver was administered before food, and the alkalised liquor 
pepsinix, with hydrocyanic acid, was given after food, at intervals 
of one hour. At the same time the food was entirely pultaceous 
or liquid, and consisted of the smailest quantities at a time, 
seldom more than one teaspoonful. After several fluctuations, 
and occasional severe attacks of purulent vomiting, she gradu- 
ally began to amend. So soon as the above symptoms abated, 
she went through a course of quinine and steel; and, after a 
tedious treatment of about ten months, she recovered plump- 
ness, colour, and strength, contrary to the expectations of all 
her friends and acquaintances. The remedy could have little 
power over hepatic abscess; but I can scarcely see how, in her 
utterly reduced condition, she could have gone through the 
treatment without the support derived from the solvent action 
of the pepsine upon the food—oysters, arrowroot, and milk and 
wine, having all been previously rejected. 

CasE 11. Mrs. M. C.,a married person, aged 28, pale and 
delicate, had had tenderness of the epigastrium and right side 
for many years; but recently the evil had become greatly 
aggravated, and she also suffered under an extensive bronchitis, 
chiefly implicating the right lung, with painful dyspnaa, and 
universal sibilant respiration. The pulse was 140; and, from 
the alarming condition of the chest, phthisis had been diagnos- 
ticated, and country air and cod-liver oil suggested as a last 
resource. From the general appearance, I was not equally 
disposed to believe in the presence of tubercle, but rather 
directed attention to the stomach and liver. There was retrac- 
tion of the abdominal muscles, and pain and tenderness all 
over the ight side, from the shoulder to below the umbilicus ; 
but in the epigastrium it was extreme, so that she shrank 
under the slightest pressure, and feared to take a common inspira- 
tion. Besides the vomiting, which was very acid, and the 
asthmatic bronchitis, there were immense discharges of lithates 
by the urine, with pain in the back, and a suffocating cough. 
She had to be propped up in bed, and supported under the 
least effort. Six leeches were applied over the stomach and 
along the right side at once; and these were followed up by a 
series of blisters, while she took antispasmodic diaphoretics, 
with small quantities of liquid food and pepsine largely im- 
bued with soda, and had daily injections of decoction of poppy. 
Under this treatment, continued for some time, the asthmatic 
bronchitis gradually abated, the urine became clear, and the 
pain slowly departing from other parts, narrowed and narrowed 
to a lesser circle, until the seat thereof could be covered with 
a half-crown piece immediately under the point of the sternum ; 
and she took quinine and nitrate of silver with marked benefit. 
She was now fast improving, so that I had ceased attendance, 
when an event occurred in the house which led to great bodily 
exertion and excitement on her part, and the eating of some 
beef and pickles to supper. Next morning I was requested to 
attend, and found all the stomach symptoms greatly aggra- 
vated. She suffered intense pain, and vomited everything she 
took. By and by she threw off muco-purulent matter in great 
quantity, intermixed, it seemed, with fecal matter: meanwhile 
the bowels were confined and racked with spasm. As calomel 
and opium had always produced very bad effects before when- 
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ever administered, she now had only injections of decoction of 
poppy, by the machine with long tube, and draughts of soda, 
morphia, and hydrocyanic acid; while blistering was renewed 
over the epigastrium, and nothing was allowed but a teaspoon- 
ful of gruel or milk at atime. By this means the excessive 
irritability being overcome, she resorted afresh to the quinine 
and silver pills with constant and marked effect. These she 
took before food, and the liquor pepsiniw, with morphia and 
hydrocyanic acid after, and so again gradually recovered. 
Nothing, however, but liquid food of the lightest nature was 
permitted; and she herself soon saw, that so soon as she par- 
took of hard, solid, or otherwise indigestible food, so surely 
she had a relapse. This fact having made her cautious, she 
conformed strictly to rule, until she found she could eat almost 
anything with impunity. She has now gained her original 
flesh, colour, and strength; though quite aware of a some- 
thing at the pit of her stomach, which does not admit of being 
trifled with. Both sides of the chest have a clear resonance, 
the respiration is soft, 16 to 18 in the minute, and the pulse 
ranges from 65 to 80—all clear proofs of the absence of pul- 
monary tubercle. 


E. DYSPEPSIA WITH MALIGNANT DISEASE OF STOMACH, LIVER, 
ETC. 

Case 1. Mrs. M. B., an elderly widow, and housekeeper, 
consulted me in regard to long standing indigestion, with 
lancinating and burning pains in her right side. She was 
attenuated to the last degree, of shriveled lemon coloured 
aspect, sunken and knotty in the abdomen, and felt great ten- 
derness on pressure of the stomach and liver ; while, along the 
edge of the latter organ, a series of hard lumps could be felt. 
The little she ate lay heavy, and the stools were pale. Fric- 
tions of mercury, and the exhibition of the ordinary stomachics 
had little availed; but on giving mercury and chalk with ox 
gall, and a liquor pepsiniw mixture, the alteration was great. 
The stools improved, the pains were subdued, and she 
gained strength, and even a little more fulness and colour of 
the face. The organic disease remains, but its most trouble- 
some symptoms are subdued. 

CasE 1. Mrs.S.R., carrying on the business of a master car- 
rier, had been the victim of what she called a “ horrible bad diges- 
tion ” for some years past. She feared to eat for the pain, had 
constant flatulence, vomited several times a day, and her bowels 
were always bound, and difficult to be moved. She had been 
stout, but had wasted to skin and bone, the skin being of a 
pale straw colour. As soon as she lay down the examination 
revealed the presence of a hard lumpy tumour between the 
navel and the breast bone, which I inferred to be cancerous. 
Injections were ordered, and pepsine was administered, with 
morphia and hydrocyanic acid, after liquid or pultaceous food, 
while a belladonna plaster was applied ; and her report is, that 
this is the only medicine that has ever subdued her bad 
symptoms without inducing something else unpleasant. She 
can now attend to her business. 

Case ur. Mrs. E. C., a widow, aged 54, with symptoms so 
similar to the above that they need not be described, had also 
a hard tumour in the same place. She has found, in the 
course of journeying from place to place, that she cannot ob- 
tain ease under any other treatment than the above. She there- 
fore carries her bottle always about with her, and has gained 
in flesh, strength, and colour, in spite of the continued pre- 
sence of her evil tumour. She now enjoys life by keeping at 
ease. 

Case tv. Mrs. F. M. was, in almost all respects, similar to 
the above two: faint, emaciated, straw coloured, with pain and 
vomiting after food, and atumour in the epigastrium. The 
treatment was about the same, and she feels easy. 

CasE v. Mr. W. T.,a broker, 48 years of age or so, had 
been long the victim of dyspepsia, and had undergone many a 
series of treatment with temporary ease, the disease still ad- 
vancing. It did not appear that anything specific had been 
made out. He had the pains, and vomitings, and constipation, 
was thoroughly emaciated, and of a deep straw colour, inter- 
mixed with smokiness, as it were. He had the additional bad 
symptom of swelled legs; and, on examination, there was dis- 
covered a hard, stone-like mass to the right of the epigastrium. 
Purgatives were used, a belladonna plaster applied, and the 
alkalised liquor pepsiniw, with morphia and hydrocyanic acid, 
given after liquid food; after a short period he also had 
quinine. So much easier did he feel from this, that he began 
to think himself cured, and acted as usual. In consequence I 
was again sent for, under feelings of much alarm. Having in- 
dulged his fresh gained appetite, and neglected his bowels, the 
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pain, the sickness, and swelling of the legs had returned, and 
he also feared that the tumour had suddenly grown to an im- 
mense magnitude. It was obvious, however, that it all arose 
from the hepatic tumour pressing on the colon, and causing it 
to be gorged with retained feces. Repeated injections removed 
all the mass, except the originally discovered solid growth ; but 
he never again rallied from the debility, swelled legs, ete., and 
so died. Iwas not present at the post mortem examination ; 
but the existence of a malignant tumour was reported to me. 


F. TUBERCULOSIS, AND TABES MESENTERICA OF INFANTS. 
The number of these cases that have presented themselves 
precludes my entering upon them individually. Let it suffice 
to picture them generally, and according to their broad fea- 
tures: to wit, the wrinkled, discontented, fretful faces of the 
young children, rather resembling those of old men and women 
in the most unhappy humour possible; the small shrunken 
chests; the large toad-like bellies; shriveled extremities; and 
bloodless wax-like fingers. Such patients often have voracious 
appetites, without any good results; the food passing off in 
diarrhea, without having been digested. By means of hydrar- 
gyrum cum creta and Dover's powder, and the liquor pepsini«& 
by itself after food, the changes in such children have been 
very extraordinary, especially when the diet has been consistent 
with the other treatment, and goats’ or asses’ milk used, along 
with raw egg. The same results will accompany its use amongst 
the pot-bellied young of the lower animals. My daughter has 
often been amused with its rapid effect upon a poor kitten in 
that condition, now grown to be a large, active, and healthy cat. 


G. DYSPEPSIA WITH EXTREME ALBUMINURIA. 

CasEt. Miss E. P., the daughter of a publican, about 20 years 
of age, had begun to decline in health for some years before. 
Her flesh and colour began to decrease about two years before 
seeing me; and she became weak, bronchitic, and short of 
breath, while her legs swelled, and the menses had disappeared 
for eighteen months. She had been treated for this anemia 
and amenorrhea, and had hoped that the re-establishment of 
the menstrual flux would put her quite right; but it never did 
appear. On examination she was found emaciated, with much 
whiteness of the cheeks, canthi, lips, tongue, and gums. Her 
chest was oppressed, her skin dry, her cheeks under the eye- 
lids swelled, and her legs and thighs immensely edematous, 
going into folds and sulci, almost resembling elephantiasis, 
yet pitting freely under pressure. She had pain in her back, 
rose frequently in the night time to make water, and the urine 
passed was almost entirely coagulable albumen. The case ap- 
peared very desperate ; but, by ordering the recumbent position, 
and employing tonics, diaphoretics, and diuretics, along with 
bandages to the legs, the dropsical swellings and the cough 
gradually disappeared after a certain time; and then, under 
a good diet, and a free allowance of eggs and porter, accom- 
panied with quinine and iron, followed always by liquor pepsinie, 
she rallied so far as strength, flesh, colour, sound sleep, and 
less frequent micturition could indicate. She also menstruated 
two or three times in the course of the treatment, and has felt 
for some time past so well as to attend to her father’s business 
with ease. On a recent examination ofthe vrine, the albumen 
was somewhat diminished, but still in great amount, fully 
three-fifths of the urine. She continues the eggs, with 
quinine and steel, and takes the liquor pepsinie whenever her 
meals lie heavy. 

CasE 1. J. B., an elderly man, with sallow puffy face, 
swelled legs, pain in back, and immense discharges of aluumen 
and blood by the urine, had first the bleeding stopped by large 
doses of acetate of lead and opium, and afterwards the dropsy 
overcome by tonics and diuretics. Subsequently he used 
quinine and steel with his food, consisting much of eggs, and 
liquor pepsinie after it. The albumen remains much as 
before, but there is no blood. He feels easy, and does not go 
on from bad to worse as formerly. He sleeps well, eats well, 
and enjoys working in his garden. 


H. DIABETES. 

Case. W. W. Esq., a gentleman of our own profession, con- 
sulted me between six and seven months ago, labouring under 
diabetes of eighteen months or two years’ standing. He felt 
enfeebled ; the skin was dry; he slept badly; the urine was in 
great quantity, and highly charged with sugar. He had been 
obliged to relinquish practice. As he is a professional man, and 
aman of talent, I shall allow him to report for bimself, by~ 
quoting from his letters. He began acourse of liquor pepsiniw, 
with quinine and steel in the beginning of July, and the fol- 
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lowing are extracts from communications of successive later 
dates. 

* July 16th, 1856. I am pleased to inform you that I am 
progressing very well. ‘The liquor pepsiniw quite agrees with 
me; especially in the form of mixture which you recommended, 
as I have a little acidity and flatulence. I do not make much, 
if any, more water than the usual quantity; certainly not so 
much as I have taken of fluids. Specifie gravity about 1030. 
No particular thirst; skin acts properly; appetite good; I 
sleep well.” 

“ August 20th, 1856. I am pleased to inform you that I am 


much better, being considerably improved in strength. I have | 


no symptom of indigestion, my stomach performing its func- 
tions well at all times, and my appetite being good, without 
being ravenous. The urine is 1028, and about 60 ounces in 
24 hours, and containing less sugar. Pulse 80 to 85. Skin 
acts naturally, with the natural smell under armpits, ete. 
Indeed Iam much stronger. I consider tiie mixed diet you 


allowed has, besides its greater agreeableness, done me good ; | 


and my stomach now can digest anything. My bowels are 
perfectly regular, and I sleep well. I have no pains in my 
head.” 

“Nov. 24th, 1856. I sleep well, and soundly, and walk 
from two to four or six miles every morning, according to 
weather; besides this, I am engaged in helping a professional 
friend.” (Here he describes his habits of diet, a mixed one, 
with porter, brandy-and-water, and light pale sherry.) ‘ I have 
taken the liquor pepsiniw, with the iron and quinine, three 
times daily; and lately only twice. My appetite is remarkably 
good; my bowels are regular, not the least costive. Though 
I feel so much better, 1 wish to go on with the pepsine, ete. 
Two days [ was without it, and did not feel so well. The in- 
crease of weight since taking your medicine was eleven pounds 
a fortnight. ago, and I feel on the increase. I can eat any- 
thing; pork pie or any meat to breakfast. I do not make more 
water than an ordinary person, certainly not so much as [ drink. 
Specific gravity 1030; and yet, with the liquor potasse test, 
there does not seem to be any great amount of sugar. Though 
I do not wrap up at all, I do not feel the cold as I used to do. 
I feel deeply grateful to you. So well do I feel that I think of 
recommencing practice after Christmas. There is one symptom 
worthy of remark ; and that is, that I feel better after a hearty 
meal, such as breakfast and dinner, both of which I eat 
heartily.” 

The foregoing are but a few specimens culled out of a great 
number. I make no further comments, as the facts speak for 
themselves to all rational physicians, and to my professional 
brethren in general; but I would merely add, as a standing 
caution, that the benefits of the remedy are not to be expected 
from its random or empirical use, but only when such use is 
grounded on a scientific review of all the important functions 
of the body in each individual case. 





ACETATE OF POTASH IN RHEUMATIC FEVER. 
By Joun R. Nicnotson, M.D., Redditch. 


FREQUENTLY the remedy most successful in the treatment 
of disease in hospital is not the best adapted for use in private 
practice. In the latter case, a new set of conditions arise. For 
the necessary discipline of a well-ordered hospital ensures 
due attention being paid to ventilation, temperature, diet, nurs- 
ing, and frequent observation of the patient, all greatly modify- 
ing, directly or indirectly, therapeutic effects; but these con- 


ditions can only be partially, if at all, secured in the homes of 


the class which form the bulk of a general practice. Disap- 
pointment very often ensues, therefore, to the general prac- 
titioner in the use of remedies founded solely upon the dicta 
of heads of hospitals, and he becomes wary of risking his 
reputation on such. 

Dr. Sandwith has given, in the Jovrnat for February 7th, the 
results of fourteen cases of rheumatic fever treated in hospital 
with acetate of potash. Twelve cases of this disease have 
come under my professional care in the preceding two years; 
of these, nine were treated with acetate of potash, and in all of 
them the remedy was completely successful in speedily eradi- 
cating this painful affection. 

The ages of the patients varied ; one was aged 11; two were 
under 20; four were aged from 20 to 30; one was 36; one 
above 40. Their conditions varied in as great degree, from the 
well-to-do farmer to his labourer; from the manufacturer to 
the mechanic; the youngest patient was the daughter of a 








needle manufacturer in comfortable circumstances; and her 
parents informed me that she had twice previously suffered. 
This was the only case in which any symptoms of heart disease 
made their appearance; and in her they rapidly yielded to 
treatment by calomel and leeching, acetate of potash being 
given at the same time. 

The period of treatment varied in the different cases from 
ten to twenty-eight days, the average being fourteen days; and, 


excepting in the girl above mentioned, no leeching or blistering 


was required. 

On one point Dr. Sandwith does not, I think, sufficiently 
insist. It is my practice always to commence the treatment by 
giving a pill of calomel and rhubarb, followed by the common 
black draught. By this means the diuretic action of the 
acetate of potash is determined more speedily and effectually, a 
mild diaphoresis being established at the same time. The 
formula for administration, though slightly differing from that 
of Dr. Sandwith in detail, is essentially the same. I prescribe 
the acetate of potash in doses of ten to fifteen grains in a mix- 
ture containing bicarbonate of potash and orange syrup, to be 
taken with lemon juice in the effervescing state. This forms an 
agreeable medicine to the patient, who is apt to complain of 
the saline taste of the acetate of potash given alone. I am 
satisfied, from frequent and mortifying failures in its adminis- 
tration, that these beneficial effects are not to be attributed to 
the lemon juice solely ; but, given with the acetate of potash as 
above, it undoubtedly promotes and assists the action of that 
remedy. 

The advantage in chronic rheumatism was not so marked as 
Dr. Sandwith obtained; yet when combined with the nitrate of 
potash and spirit of nitrous ether, acetate of potash undoubtedly 
exercised some influence over that disease, but not to the 
extent expected. 





PROLAPSE OF THE UTERUS. 
By Joun Bassett, Esq., Birmingham. 


(Read before the Birmingham and Midland Counties Branch, 
February 12th, 1857.) 


I propose to relate to the Society to-night the particulars of 
four cases of prolapse of the womb, and subsequently to make 
some general remarks upon the causes and treatment of this 
displacement. 

CasE I. A. H., single, aged 28, a housemaid, consulted me 
in April 1854, for a bearing down, which she stated had been 
troubling her for some months, and was gradually getting 
worse. She attributed it to frequent running up and down 
stairs. On examination, I found the womb protruding through 
the os externum ; it presented a bright pink appearance, and was 
about the size and shape of a pear. There was no heat, 
abrasion, or discharge. Her general health was not particularly 
disordered, but she did not consider herself strong. Rest and 
an astringent injection were ordered: and in a few days a 
pessary was applied. This not proving sufficiently large, an- 
other was substituted. Complete relief followed, so that she 
was enabled to resume her occupation. I saw her on several 
occasions subsequently, and once or twice removed the instru- 
ment to clean it. At the end of two years she was so far reco- 
vered as to be able to dispense with the use of the instru- 
ment. 

CasE 1. Mrs. G. consulted me in August 1853, for a bearing 
down. Her history was that she was twenty-eight years of age; 
that she had been married four years, and was the mother of 
two children, the youngest of whom was three months old. 
She had never been a particularly strong woman, but since her 
last confinement had been quite unable to walk about. She 
suffered from a bearing down after her first confinement, but 
not to a serious extent. When she consulted me, she com- 
plained of lumbar and hypogastric pains, with so.much weight 
and bearing down, as entirely to prevent her from walking. 
She had a furred tongue, impaired appetite, increased heat of 
skin, an accelerated pulse, scanty, high-coloured urine, and a 
costive state of the bowels. On examination, I found the va- 
gina hot and swollen, the uterus enlarged and low down, and 
the passage moistened with a copious mucous discharge: @ 
large fissure existed in the perineum, which resulted from 
laceration in her first confinement. ‘The examination did not 
give much pain. I prescribed rest in the recumbent posture, a 
lead and poppy injection, a saline aperient mixture, and a fa- 
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rinaceous diet. In a week some improvement in the symptoms 
had taken place : the pain, heat, and discharge, had diminished. 
The medicines were ordered to be continued, the diet improved, 
and an alum injection substituted in lieu of the lead and poppy. 
At the end of the month, the uterus had decreased in size, and 
the vagina contracted, so that I was enabled to apply a pessary. 
The first I used was too small; the second produced irritation ; 
so that I deemed it advisable to return to the former treatment. 
After a time, the symptoms of irritation again subsided, and a 
pessary was applied, which gave great relief. 

This patient continued under observation until the middle of 
last summer, more than three years, and wore a pessary 
during the whole time; and although the uterus had regained 
its natural size, and the vagina become much contracted, I 
could not persuade her to leave it off. I removed the instru- 
ment every three months and substituted another, allowing an 
interval of a few days between the removal and substitution. 


Case ut. Mrs. W., whilst I was in attendance upon her 
daughter, consulted me for a bearing down from which she had 
suffered during the last ten years. There is nothing remark- 
able about her history; at present she is in good health. On 
examination, a simple prolapse was detected; a pessary was 
adjusted, and complete relief followed. 


Case Iv. Mrs. B., whom I attended in her second confine- 
ment in July 1855, consulted me in the October following for a 
bearing down, attended with profuse discharge. Her history 
was that she had not felt well since her confinement, which 
Was in every respect a natural one. Recently she had had so 
much pain in the back and a feeling of bearing down, that she 
had been unable to walk about. The discharge had been con- 
siderable for the previous three weeks, she felt herself very 
weak, and had not much appetite. On examination, prolapse 
of the womb was detected. She was ordered to keep in the re- 
cumbent posture, to take a tonic mixture, and to use an alum 
injection. In a fortnight the discharge had so far ceased as to 
permit of a pessary being applied, which gave complete relief, 
and did not produce any irritation or inconvenience. At the 
end of three months I advised its removal. In proceeding to 
do this, I found the vagina so much contracted that it was not 
without some trouble that I effected the extraction of the in- 
strument. She has not since suffered from any symptoms of 
prolapse. 

Remarks. I have not related these cases because there is 
anything peculiar about them, but for the opposite reason, 
because I believe them to be well marked examples of a com- 
mon infirmity; and did I not feel conscious that we sometimes, 
in our anxiety to improve the art we practise, underrate the im- 
portance of common diseases and easy remedies, I should not 
have appeared here a contributor to night. I do not intend, on 
the present occasion, to cite the opinions of a number of 
authors on the proximate and remote causes of prolapse of the 
womb, as viewed in their anatomical and physiological relations, 
but shall prefer, by a brief analysis of the cases, to trace out 
the causes. The first case selected was one of simple prolapse 
in a single woman, a housemaid, constantly running up and 
down stairs. The force from above the womb being greater 
than the resistance from below, it descended, or was dislocated, 
so to speak, from its axis. In the second case the uterus had 
lost its perineal support, in consequence of proper care not 
being exercised after her second confinement, it descended 
whilst still enlarged, became a source of irritation; it required 
four months of treatment to reduce its volume, and return it to 
its natural position. The third case is one of simple prolapse 
of long standing; it has been related to show the great relief 
afforded by an accurately adjusted pessary. The fourth case is 
one of considerable interest, and great practical importance. 
The facts are brief: prolapse soon after confinement from over 
exertion whilst the parts concerned in child bearing were in a 
relaxed and weakened condition; the means employed were so 
efficacious that the case was cured in three months. 

It is a well conceived idea which teaches that the uterus is 
suspended or equipoised at the apices of two triangles, the bases 
of which are the diaphragm above and the perineum below, 
and that it is retained in its position less by the power of its 
ligaments than by the general support it receives from above 
and below, from before and behind. The loss of this balance 
of support, whether from pressure above, or from injury and 
weakness below, is the proximate cause of the displacement 
under consideration. The history of the cases related affords 
unequivocal evidence of the value of the pessary as an instru- 
ment in the treatment of this affection ; itis to this part of the 
subject that I would particularly invite the attention of the 
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society to-night, by asking the associates present what is their 
experience of the value of the pessary? In what cases is its 
use indicated? When ought it not to be applied? What kind 
of instrument is the best? Have any unpleasant consequences 
followed its use? The instrument I used in the cases related 
was the circular ring pessary, composed of cotton or sponge, 
wrapped and coated with caoutchouc; it is durable and clean, 
and, when warm, yielding. The fact upon which its successful 
employment seems principally to depend is its being carefully 
adapted to the capacity of the vagina. In conclusion I have to 
remark that I might have related a greater number of cases, as 
well as have told of the instances in which the pessary fails to 
afford relief; this would have rendered analysis and criticism 
more difficult. Ihave preferred, on the present occasion, to deal 
with simple cases, as being those which are most benefited by 
treatment. 


+ iy - 
Aebietws and Fotices. 
Torquay, IN 17s Mepicat Aspect as A Resort FoR PULMONARY 
Invatips. By C. Rapcryrre Haw, M.D., Fellow of the 
Royal College of Physicians of Edinburgh, and Physician 
to the Torquay Hospital for Consumption, etc. pp. 163. 
London: Churchill. 1857. 
In most places which are celebrated for the salubrity of their 
climate, or other natural advantages, some resident physician 
has been found to publish an account of them. In some in- 
stances, it is possible that self interest may have a large share 
in influencing the minds of such writers, and their productions 
may only be on an equality with those unpretending but useful 
manuals which direct the excursionist in the pursuit of plea- 
sure. The present work, however, is from the pen of a physi- 
cian who has every claim to be regarded as a scientific inquirer. 
Dr. RapctyFFE Ha. is well known to our Association by the 
distinguished zeal and ability which he devotes to his profes- 
sion. We are glad, therefore, to welcome his little work on the 
Medical Aspect of Torquay. 
It is difficult, perhaps, to offer anything very new respecting 
a residence for invalids which is already so celebrated ; but Dr. 
Hall's work will, at least, be found to contain a valuable and 
succinct statement of what is most important to be known. It 
is professedly written at the suggestion of Miss Gore, who, it 
appears, is the benevolent founder of the Torquay Hospital for 
Consumption. Dr. Hall is ready to confess that the climate of 
Torquay is not able to accomplish everything that may be ex- 
pected, and that consumption itself is by no means unknown to 
the natives; yet this cannot be urged as any rational objection, 
for a complaint which originates in low and abortive forms of 
nutrition may exist in all climates. It is sufficient that Dr. 
Hall is convinced that the air of ‘Torquay is particularly 
soothing to the respiratory passages. In matters of this kind, 
the experience of patients can form the best and only guide ; 
and we make no doubt that we have in Dr. Hall's work a candid 
statement of what he has observed. At the end of the book 
will be found some useful meteorological tables. Those who 
look for an amelioration or cure of pulmonary disorder in a 
change of place, may consult with advantage a work which 
emanates from a resident physician who is so competent to 








advise. 





More SvusrectED PotsoninG. Some circumstances have 
come to the knowledge of the police at Stamford, which have 
induced the authorities there to order the exhumation of the 
body of Nathaniel Bacon, the father of Thomas Fuller Bacon. 
It is stated that Mr. Bacon, sen., was possessed of house pro- 
perty in Stamford to the extent of about £160 per annum, a 
portion of which would immediately revert to his son, Thomas 
Fuller Bacon, and the remainder to his wife for life. Nathaniel 
| Bacon, the father, dined with his son on the 13th of October, 

1854, was taken ill, seized with cramps, spasms, and vomiting, 
| died on the 17th, and was interred in Great Casterton church- 
| yard. The chemical analysis of the remains of the deceased 
| will be commenced without delay. 
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ee — 
THE TOBACCO CONTROVERSY. 


Tue discussion relative to the effect of tobacco upon the human 
constitution seems to grow hotter and hotter in the pages of 
the Lancet ; and those who advocate not only temperance, 
but total abstinence with respect to the weed, are any- 
thing but temperate in their language. Indeed, we fear that 
the question is far too much mixed up with our passions and 
appetites to be decided by the mere impressions of medical 
men, in the absence of positive information. Mr. Solly, who is 
the chief leader of the anti-tobacco party, has certainly this 
great advantage over Mr. Lizars—he argues temperately, and 
does not deal in those gross exaggerations which, as we pointed 
out a short time since, render the opinions of the Edinburgh 
surgeon worthless and mischievous. We must confess, how. 
ever, that Mr. Solly has not put forth any facts which are in- 
disputable with respect to the ill effects of the moderate use of 
tobacco. He tells us, indeed, that impotency( terrible word! 
which has, we believe, frightened all the old fogies of the clubs 
out of their wits) is the result of excessive smoking; but we 





answer, such is the effect of excess in the sexual act itself— 


are we, therefore, to find refuge for the evil in celibacy? We 
are quite willing to grant that the immoderate use of smoking 
is exceedingly prejudicial to the young, but what earthly good 
is not open to the same objection? Are we justified in preach- 
ing a crusade against religion, because in some minds it dege- 
nerates into fanaticism? Must we abjure wine because “ Stig- 
gins” sots and beats his wife? We ask these questions, be- 
cause we believe that these solemn leagues and covenants 
against “ creature comforts” of all kinds, are symptoms of a 
disorder which characterises the age. Surely the Almighty 
gave us reason in order that we may use it—that we may be 
able to rely upon our judgment and say, “ Now I have had 
enough.” If we are to taboo everything which may prove in- 
jurious if carried to excess, we shall end in isolating man from 
every good that God has given him; and let us add, that in 
attempting to do so much in the tabooing system, we are, in our 
opinion, emasculating the human mind: for what becomes of 
our self-reliance, if'we lock up the will at every conceivable 
avenue, and stir no foot for fear of stumbling ? 

If tobacco is really prejudicial to the human constitution, 
taken, as most men take it, moderately, we shall be glad to see 
its use wholly abolished ; but we fear no proof of the fact is forth- 
coming. Most certainly, as yet we have seen no tittle of evi- 
dence to that effect. We have read an infinity of letters upon 
the subject ; but we must confess they contain nothing but the 
personal impressions of their writers, and that, if the weight of 
these airy nothings were pitted against each other, the moderate 
smokers have the advantage. Mr. Solly appears to see this 
difficulty ; and, in his attempt to escape it, he appeals to wider 
fields of experience—he asserts that “ high intellectual activity” 
is interfered with, by the habit of smoking; and he rather in- 
aptly seeks to prove his position by stating that Lord Raglan 
and Sir Charles Napier gave up smoking as soon as they en- 





tered upon their respective commands in the late war! We fear 
the tobacco smokers will say “ that was the reason they made 
such a mess of it—had they gone on smoking, they would have 
been more successful.” Be that as it may, however, we think 
Mr. Solly’s appeal to the manes of the illustrious dead is rather 
unfortunate; for, if our memory serves us, the great intellects 
of the past were notorious smokers—to wit, Raleigh, Newton, 
Hobbes, Locke, Milton, Byron, Coleridge, Charles Lamb (see 
his ode to Tobacco), Moore, Shelley, Scott, Robert Hall, Burns, 
These are only a few that come to mind at this moment, but 
they certainly contain the cream of the human intellect of the 
last three centuries in England. Among living great men who 
smoke habitually, are Tennyson, Guizot, and Louis Napoleon. 
If we look abroad, the smokers are equally in the ascendant; 
in large brained Germany all the philosophers, past and pre- 
sent, with Goethe at their head, were and are smokers. 


After this evidence, we think Mr. Solly must considerably 
modify his statement, that smoking is incompatible with a high 
state of intellectual activity. We do not think, however, that 
the defence of a moderate use of tobacco rests upon the support 
of even these gigantic exemplars of the human mind; it has a 
far surer foundation in the universality of its use. Surely a 
substance which is used almost as commonly as food itself— 
which finds equal favour in the hut of the savage and the 
homes of the first cities in the world—must be something more 
than a mere vulgar mistake, a noxious blunder, which has only 
to be exposed to be abolished. It must be en rapport with 
man’s nature itself to have spread even farther than the use of 
wine. Let our controversialists consider this fact in its broad 
and ineffaceable meaning, and we do not fear that they will 
pooh-pooh it as unworthy of being considered as Mr. Solly 
does. 


Mr. Solly asks if our psychologists or mental physicians cannot 
give us some account of the average number of lunatics who 
have been habitual smokers. Ts this eminent surgeon, who 
has devoted himself to brain diseases all his life, unaware that 
tobacco is almost without exception used as a common article 
of consumption, and as a sedative, in our public and private 
lunatic asylums? We select, for instance, the following items 
from the reports of lunatic asylums on our own table. Colney 
Hatch: tobacco and snuff for the year, £271 2s.; North and 
East Riding Lunatic Asylum : tobacco, 210 lbs., £36 15s.; snuff, 
8 lbs., £1 17s.; Wilts County Asylum: tobacco, 2277 Ibs., 
£37 10s. 11d.; snuff, 37} Ibs., £6 12s. 8d. We may go through 
the reports of every county asylum in England and find similar 
entries. This, if not an exact answer to Mr. Solly’s question, 
at least shows what are the smoking habits of our lunatics. 
The medical superintendents of our asylums must be prepared 
to defend this practice against the wholesale denunciations of 
Messrs. Lizars and Solly; and we call upon them publicly to 
give “the reason that is in them ” for what they do. As far as 
we have been able to observe, it would appear that excessive 
smoking is more particularly confined to very young men, a 
class of persons who are generally apt to run into excesses of 
all kinds. To such persons the habit is, we believe, injurious, 
as the nervous system in youth is particularly sensitive. In 
middle age, we question whether there is such a thing as im- 
moderate smoking to any extent; certainly the habit is not so 
universal among men of the world as it was in the reign of the 
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first and second Georges, when the pipe and the pot, or the 
punch-bowl, were the sole solace of the age. 


After a certain period of life the human frame seems capable” 


of resisting the influence of any amount of tobacco-smoking. 
Those who have noticed the habits of very aged people know 
full well that many of them, especially in the lower ranks, 
consider the pipe to be the chief enjoyment of life. There is, 
at the present moment, an old woman at Swansea, 108 years 
old, whose cutty pipe is never out of her mouth; and we have 
remarked that of late most old women who have died at a very 
advanced age, beyond a hundred years, have retained the habit 
until the latest moment of their existence. We do not wish to 
put forward these old women as any argument in favour of im- 
moderate smoking, as we know the worthlessness of arguing 
from the special to the general, but simply to show that the 
poison of tobacco, even taken largely, in a certain stage of life, 
and after the establishment of a habit, becomes quite inert. 

We are certainly astonished at one statement which we have 
seen used by Mr. Solly, and repeated by Dr. Hassall, namely, that 
the tobacco-smoke is taken into the lungs. It is quite evident 
from this remark that philosophers are sometimes sadly un- 
acquainted with “common things.” If either of these gentle- 
men will take one whiff of a cigar wholly into their lungs, they 
will speedily perceive that they do it at their peril. If any of 
our associates will supply us with any facts with respect to the 
effects of tobacco-smoking we shall feel obliged to them, as we 
must confess that the manner in which the question has 
hitherto been discussed is not very creditable to the members 
of a learned profession. When one surgeon boldly asserts that 
tobacco causes cancer, and another that it is the parent of con- 
suinption, we think it right to appeal to the calm judgment of 
unbiassed men. 


THE WEEK. 

THE publication of the Government return relative to the con- 
dition of the late Army in the East corroborates in a very 
significant manner the accounts published in the press gene- 
rally, and especially in the Times, of the terrible condition to 
which it had been reduced by the incapacity of its commanders 
and the total disregard of all the conditions necessary to main- 
tain the health of large masses of men in the field. From this 
Government return, it appears that the total of British troops 
who served in the war, from first to last, was 82,901; of this 
number, 18,927 actually died, and 11,374 were disabled, making 
a total loss to the army of 30,301 for a period of eighteen 
months, only twelve of which were passed in the presence of 
the enemy. This enormous loss far exceeds that which took 
place at Walcheren, and which we are taught by history to con- 
sider as the blackest page in our military annals. 

The return is not as explicit as we should have wished it to 
have been with respect to the number of men who fell victims 
to disease brought on by exposure and malaria. Could these 
have been distinguished from those who fell from the ordinary 
and unpreventible hazards of war, no doubt we should have a 
further example of the truth that pestilence kills’ threefold 
more than the sword. Out of a total number of 6,520 cavalry, 
1,587 died and were invalided—a much smaller number pro- 
portionately than the infantry regiments. In the artillery, the 
losses amounted to 2,256, out of a total number of 8,944. It is 
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noteworthy to observe that, although a greater number of 
officers were killed in the field than privates, proportionately, 
yet that a considerably less number suffered from disease ; 
thus proving what has already been abundantly proved—that 
our losses in the Crimea were not so much owing to the exi- 
gencies of the war and difficulties of the position, as to the 
neglect of those charged with the public health and feeding of 
the troops. We intend next week to draw attention to Mr. 
Ranald Martin’s very important proposition to institute a 
health officer for the army—an officer of high rank, who shall 
be present with it in the field. Until preventive medicine has 
a powerful voice in the camp, we not only have no guarantee 
that the shortcomings and neglects at Sebastopol, which swept 
30,000 troops from the field, will not be repeated in the very 
next war, but a very fair presumption that they will again 
recur with all their original horrors. 


We had hoped to be able to give an outline of the new Medical 
Reform Bill this week; but, as it cannot yet be obtained in a 
form which permits its public use, and as it would be injudi- 
cious to make statements which might subsequently demand 
correction, any lengthened remarks must for the present be de- 
ferred. When the Bill has been printed by order of the House 
of Commons, we shall take the earliest opportunity of making 
its contents known to our associates. In the meantime, we 
may state that, like previous Bills, it provides for preliminary 
education, uniformity of qualification, reciprocity of practice, 
registration, the restraint of illegal practice, and other im- 
portant matters. The principal difference from previous Bills 
is in the constitution of the Council; but this will be a subject 
for future discussion. 


In our impression of last week appeared an advertisement 
addressed to Naval Medical Officers, respecting a testimonial to 
Dr. McWilliam, F.R.S. We need not remind our associates of 
the events attending the agitation for improving the treatment 
of the naval assistant-surgeons, for they must be impressed 
upon the memory of each individual member of the profession. 
We would only state, that for seven years Dr. McWilliam led 
the movement which was so vigorously carried on by the whole 
profession, and in which our associates took an honourable 
part. He brought to bear upon the cause of the assistant- 
surgeons the same zeal and ability that he displayed in his 
investigations into the epidemic of yellow fever at Boa Vista 
some years since. We make no doubt that the appeal of the 
Committee will be liberally responded to by every medical 
officer in Her Majesty's Navy. 


Association Yntelligence. 


BRANCH MEETINGS TO BE HELD. 








NAME OF BRANCH. PLACE OF MEETING. DATE. 
Metrop. CountigEs. 37, Soho Square, Tues., March 
[Adjourned Meeting. ] London. 3, 4 PM. 





ADMISSION OF NEW MEMBERS. 
THe Laws of the British Meprcat Assocration, with regard 
to the admission of new members, are the following :— 

Any qualified medical practitioner, not disqualified by any 
bye-law, who shall be recommended as eligible by any three 
members, shall be admitted a member at any time by the 
Committee of Council, or by the Council of any Branch. 

The subscription to the Association shall be One Guinea an- 
nually ; and each member on paying his subscription shall be 
entitled to receive the publications of the Association of the 
current year. The subscription shall date from the Ist January 
in each year. 

The names of new members should be forwarded to the 
Secretary, Dr. P. H. Wittiams, Worcester; or to any of the 
Secretaries of the Branches. 
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BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
GENERAL MEETING. 


A General Meeting of the above Branch was holden on Thurs- 
day, February 12th, 1857, at the Hen and Chickens Hotel, New 
Street, Birmingham: Epwin Bartieet, Esq., President elect, 
in the chair. There were also present: A. Allcock, Esq. 
(Smethwick); A. Baker, Esq. (Birmingham); J. Bassett, Esq. 
(Birmingham); G. Bodington, Esq. (Sutton Coldfield); S. 
Chavasse, Esq. (Birmingham) ; J. Davies, Esq. (Dudley Port); 
J. Downes, Esq. (Handsworth); Dr. Fraser (10th Hussars) ; 
J. Houghton, Esq. (Dudley) ; J. Johnston, M.B. ( Birmingham) ; 
W. J. Kite, Esq. (West Bromwich); G. B. Knowles, Esq. ( Bir- 
mingham); J. H. Keyworth, M.D. (Birmingham); G. H. 
Marshall, Esq. (Birmingham); J. R. Nicholson, M.D. (Red- 
ditch) ; Oliver Pemberton, Esq. (Birmingham) ; J. Vose Solo- 
mon, Esq. (Birmingham); W. F. Wade, M.D. (Birmingham) ; 


C. Wardell, M.D. (Birmingham); T. Watkin Williams, Esq. | 


(Birmingham) ; G. Yates, Esq. (Birmingham). 
Esq., of Northampton, attended as a visitor. 


NEW MEMBERS OF THE BRANCH. 


Henry Terry, 


J. Downes, Esq., of Handsworth, E. Welchman, Esq., of | 


Southam, and Wm. Smith, Fsq., of Redditch, were unani- 
mously elected members of the Branch. 

Mr. BarTLeet having been called away, the chair was taken 
by Mr. G. B. Knowles. 


AMPUTATION AT THE ANKLE-JOINT. BY ALFRED BAKER, ESQ. 

(This paper will be published in the Journat.] 

Mr. Oniver Pemperton remarked, that he could confirm 
most fully the truthfulness of the facts laid before the society 
by Mr. Baker in reference to the great advantages afforded by 
this operation; and he considered that Mr. Syme had esta- 
blished a claim to the gratitude of the profession and the 
public for having introduced and established this procedure in 
Great Britain. Mr. Pemberton had himself performed it at 
. the tenderest years, and safely also in cases of recent injury. 
(See Journat for 1856, pp. 311, 377.) The operation was not, 
however, unattended by those accidents which belong to all 
surgical undertakings. He had recently lost a case from 
pyemia, which, at the onset, promised everything to be de- 
sired; and, in another case, he had been compelled to ampu- 
tate higher up, in order to save life. This latter case had 
enabled him to carefully dissect the stump in Syme’s amputa- 


tion, with a view to determine the position of the divided | Esq. (Bath); Wm. M. Clarke, Esq. ( Bristol) ; Edmund Cockey, 


tendons in regard to the cicatrix. The particulars of these 
cases, however, and of the dissection, he should bring before 
them on another occasion. 

Mr. Sotomon thought it would be very desirable if statistics 
of the results of amputation at the ankle-joint were to be 
thoroughly and fairly compared with those of amputation in 
the lower third of the leg. 

Mr. Baker, in reply, said that he thought Syme’s amputation 
would bear comparison in all respects with other amputations. 
There were no doubt accidental circumstances which might 
occur, as mentioned by Mr. Pemberton, and which might also 
lead to a fatal termination; it being well known, for instancce, 
what slight causes sometimes would apparently give rise to 
pyemia. He firmly believed, however, that there were no 
special drawbacks to be feared in this operation, as likely to 
arise either from its situation or from its mode of performance. 


TREATMENT OF PROLAPSUS UTERI. 
[This paper is published at p. 172.] 
Mr. Know es considered an important point in the paper 

just read was the kind of pessary. He used a sponge co- 

vered with oil-silk, which had the advantage of being easily 
cleansed and adapted to the size requisite in individual cases. 

Mr. Yates had tried a variety of pessaries. An objection to 
several was, that, in consequence of accretion from the vaginal 
discharge, their extraction became difficult ; indeed, in some 
cases he had heard of, the vagina had been lacerated. The in- 
strument he preferred was one invented by Mr. Copeman of 
Bradford, which possessed the merit of being easy of introduc- 
tion and extraction, of being readily cleansed, and of not inter- 
fering with micturition or defecation. Mr. Yates exhibited one 
of Mr. Copeman’s instruments, and explained the mode of 
fixing it by tapes. 

Mr. Baker said, that serious inconveniences are connected 
with all instruments used for the support of a prolapsed 
uterus. Few persons require their aid who are not affected 
with leucorrhea: hence tapes near to the vaginal outlet be- 
come saturated by the discharge, lose their pliability, and 


BY J. BASSETT, ESQ. 





cause excoriations. From a pessary with a straight stem, the 
vagina, on the patient’s sitting down, is liable to be seriously 
injured: the stem should be curved. Mr. Baker gave pre- 
ference to the old pyriform pessary. The most ingenious in- 
strument is an inflated India rubber bag, of French manufac- 
ture, which is unfortunately too expensive to be within reach of 
the poor. 

Mr. BasseErTT, in the course of his reply, dwelt on the neces- 
sity of a pessary being removed every three months, for the 
purpose of being cleansed of accretions; and that, when leucor- 
rhea was present, it ought to reecive medical attention, and, if 
possible, be cured. 


CASE OF WOUND OF THE KIDNEY: RECOVERY. 
BY J. JOHNSTON, M.B.LOND. 


{This case will be published in the Journat.] 


PERCENTAGES ON INSANITY. 

Mr. BoprneTon (Sutton Coldfield), proprietor of Drittield House 
Asylum, Warwickshre, asked permission of the chairman to men- 
tion a subject which he deemed of importance to the profession 
generally, and especially to those who were engaged in the 
treatment and superintendence of the insane. In the number 
of the British MepicaL Journat for January 17th, the editor 
had exposed, in a leading article, the disgraceful nature of an 
advertisement which proposed to give ‘* 20 per cent. annually 
on the receipts to any medical man recommending a quiet 
patient, of either sex, to a first class asylum, with the highest 
testimonials.” He (Mr. Bodington). as the proprietor of an 
establishment for the treatment of the insane, could not but 
view with satisfaction the manner in which the editor had 
treated a matter so degrading to the best interests of the pro- 
fession; and he could not but express a hope that, if the 
offensive advertisement were repeated, the name of the adver- 
tiser would be given to the public. 





BATH AND BRISTOL BRANCH: ORDINARY 
MEETING. 
THE ordinary Quarterly Meeting was held at the White Lion 
Hotel, Bristol, on February 19th, 1857, at 8 p.m.: Wu. Davies, 
M.D., President, in the chair. There were also present: Geo. 
Allen, Esq. (St. George’s); John Barrett, Esq. (Bath): J. S. 
Bartrum, Esq. (Bath); F. Brittan, M.D. (Clifton); Wm. Budd, 
M.D. (Bristol); Geo. Burder, M.D. (Clifton) ; W. J. Church, 


Esq. (Frome); R. W. Coe, Esq. ( Bristol); Chas. Collins, Esq. 
(Chew Magna); G. C. Corbould, Esq. (Bristol): Nath. Crisp, 
Esq. (Bristol) ; Jas. Crang, Esq. (Timsbury) ; Edw. Crossman, 
Esq. (Hambrook) ; J. G. Davey. M.D. (Northwoods) ; F. Flower, 
Esq. (Chileompton); Jas. Godfrey, Esq. (Bristol); R. C. B. 
Holland, Esq. (Bath); Wm. Hutchins, Esq. (Keynsham) ; 
John Humpage, Esy. ( Bristol); Geo. King, Esq. (Bath) ; Jo- 
seph Lancaster, Esq. (Clifton); Crosby Leonard, Esq. (Bris- 
tol); Thos. Martin, Esq. (Bristol); Samuel Martyn, M.D. 
(Bristol); E. S. Mayor, Esq. (Bristol); J. S. Metford, Esq. 
(Clifton); W. F. Morgan, Esq. (Bristol); A. Prichard, Esq. 
(Clifton); W. Y. Sheppard, Esq. (Bristol); J. K. Spender, 
Esq. (Bath); T. G. Stockwell, Esq. (Bath); G. Terry, Esq. 
(Wells); and as visitors: G. D. Freeman, Esq. (Bath); Dr. 
Bowen (Coldstream Guards); and — Browbray, Esq. (of the 
Military Train.) 

The minutes of the last meeting were read and confirmed. 
CASE OF BRONZED SKIN, ASSOCIATED WITH DISEASE OF THE 
SUPRARENAL CAPSULES. BY J. K. SPENDER, ESQ. 

{This case will be published in the Journat.] 

Dr. Davies had met with two cases of extensive disease of 
the suprarenal capsules, unaccompanied by bronzed skin: one 
died of heart, and the other of kidney, disease. 

Mr. Lronarp exhibited a preparation of diseased suprarenal 
capsules, from a woman, aged 35. The skin had been bronzed 
for eighteen months before death, 

ON THE ATROPHY OF UNITED GROUPS OF MUSCLES. 
BY F. BRITTAN, M.D. 

[This paper will be published in the Journat.] 

Mr. Bartrum mentioned the case of a young man, who suf- 
fered from loss of power in the shoulder and upper arm, ac- 
companied with atrophy of certain muscles. A variety of treat- 
ment was employed, without benefit. ; 

Dr. Davey said a somewhat similar case had come to his 
knowledge. A gentleman complained of “ loss of motive power” 
referred to the deltoid muscle of the right arm. On examina- 
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tion, the part was found to be much wasted. The symptoms 
progressed, and the deltoid muscle of the left arm was seen 
atrophied and powerless. The extensors of the cervical spine 
became similarly affected, which caused the spinous processes 
to assume so prominent a position, that the bony parietes 
themselves were long thought to be diseased (hypertrophied ). 
Sir B. Brodie was consulted, and advised setons locally, and 
Plummer’s pill, tonics, etc. At length the muscles concerned 
in respiration were involved in the destructive process, and 
death soon followed. Although the amatory desire remained to 
him, yet the patient lost all sexual power. Dr. Davey re- 
minded Dr. Brittan that the nutrition of the muscular organism 
was dependent not on the spinal cord, but on the ganglia of 
the sympathetic, the ganglionic system. He threw this out as 
a hint towards the elucidation of the proximate cause of 
muscular atrophy. 

Dr. Bupp agreed with Dr. Brittan’s views; he had seen many 
cases, and had noticed as cardinal points in them: 1. The sym- 
metrical character of the affection ; 2. Its isolation in particular 
groups of muscles ;—symptoms very analogous to those of lead 
poisoning. All the cases had occurred in men, and the patients 
exhibited an appearance of decay; the disease was progressive, 
commencing in the peripheral groups of muscles, generally at- 
tended with inability to lift the arm. No benefit was derived 
from treatment; in advanced cases, the nervous centres and 
system exhibit signs ot failing, there was great debility, and 
sometimes the speech became affected, showing that the mus- 
cular system was not alone involved. 

Mr. Cortiys asked if there was any syphilitic taint in the 
cases mentioned by Dr. Brittan; and referred to a somewhat 
similar case. 

Mr. Barrett observed that rheumatism sometimes occa- 
sioned loss of power in certain muscles, with wasting, in conse- 
quence of want of action, from the pain produced by motion. 


ON THE MEMBRANA PUPILLARIS : WITH MICROSCOPICAL 
PREPARATIONS. BY A. PRICHARD, ESQ. 


[This paper will be published in the Journat.]} 


ON ANESTHETICS. BY W. M. CLARKE, ESQ. 

{This paper will be published in the Journat.] 

Mr. Cor thought that in cases where the patient was weak, 
and the operation likely to be protracted, amylene would be 
found preferable to chloroform, as it did not appear to be fol- 
lowed by sickness, and the patient speedily recovered from its 
effects, so as to be able to take stimulants and nourishment. 

Dr. Davies had administered amylene, but did not find it as 
satisfactory in its results as chloroform; a lady to whom he 
administered it found the smell and taste so disagreeable and 
persistent, as to prevent her taking food for two days after- 
wards. ’ 

Mr. CrarkeE said he had found the sickness and exhaustion 
after chloroform by no means so frequent as seemed to have 
been the case in Mr. Coe’s experience ; and that he considered 
that, in the majority of cases, support might be administered 
equally well after chloroform as after amylene. He referred to 
the account of sickness after chloroform that he had given to 
prove this point. 








Reports of Societies. 


PATHOLOGICAL SOCIETY OF LONDON. 
TuEspay, January 20TH, 1857. 





Tuomas Watson, M.D., President, in the Chair. 


A LARGE number of members assembled to greet the new 
President, who, on taking the Chair, made some remarks on 
the present flourishing condition and prospects of the Society. 
He thanked the Society for the honour it had done him in 
selecting him to preside over them; he was afraid he had not 
devoted that time to the study of pathological pursuits which 
he ought to have done; but he hoped to derive much instruc- 
tion while occupying the presidential chair. He then referred 
to the objects of the Society, and the good it was doing, and 
spoke with admiration of its Transactions. 


SCIRRHUS OF THE GALL-BLADDER. BY W. 0. MARKHAM, M.D. 

The subject of this disease, a female, aged 28, had always 
enjoyed good health up to about four months before her death. 
She was then seized with vomiting and pain about a quarter of 
an hour after taking food, and occasionally she brought up 
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small quantities of blood. She came into St. Mary’s Hospital 
about six weeks before she died. At this time she was in- 
tensely jaundiced ; the pain and vomiting continued, but with 
occasional remissions. A hard swelling was felt near the 
pyloric end of the stomach, which, with the symptoms, led to 
the idea of the disease being cancer of the pylorus. The stools 
never contained any bile. Under the above symptoms, the 
patient gradually sunk exhausted. After death, the stomach 
was found much distended with a darkish coffee-ground co- 
loured fluid ; the viscus reached quite down to the pubes. The 
gall-bladder was converted into a hard scirrhous mass, the 
disease having evidently commenced in the tissues of. the 
bladder; it had at one or two points thrown out processes into 
the liver. The section of the gall-bladder disclosed a con- 
tracted cavity filled with gall-stones; the duct was quite im- 
pervious. The whole of the tumour was about the size and 
shape of a large pear. It pressed upon and adhered to the 
anterior walls of the first part of the duodenum, but the pylorus 
and inner coats of the duodenum were perfectly healthy. All 
the tissues of the body were deeply tinged with bile. No 
other organ was affected; but there was a considerable quan- 
tity of cancerous infiltration beneath different portions of the 
peritoneum, particularly in the omentum, and around the rec- 
tum and caput ewcum coli. There were also a few similar 
yellow cancerous masses beneath the diaphragmatic surface of 
the pleura, opposite the base of the liver. 

Cancer of the gall-bladder as a primitive disease is rare. In 
this case, it gave rise to symptoms very similar to those of 
cancer of the pylorus. By pressing upon the duodenum, it 
obstructed the passage of the food from the stomach into the 
intestines ; and by interfering with the return of blood from 
the stomach gave occasion to the gastric hemorrhage. 


A LARGE ANEURISM OF THE ASCENDING AORTA, WHICH PRESSED 
UPON THE RIGHT VENTRICLE AND AURICLE. 
BY T. B. PEACOCK, M.D. 

This preparation was removed from the body of a Hastings 
boatman, aged 42, who had been a patient of Dr. Barnard 
and Dr. Steavenson. For the opportunity of examining and 
exhibiting the specimen, Dr. Peacock was indebted to Mr. 
Penhall. The patient was first seized after a hard day’s work, 
about two years before his death, with pain in the left side of 
the chest, and difficulty of breathing; and, latterly, he had 
suffered from aggravated symptoms of cardiac asthma, with 
anasarca and bydrothorax. The aneurism originated by an 
oval aperture, about an inch in diameter, from the right side of 
the aorta, immediately above the aortic valves. From this 
point the sac spread out into a large cavity, and pressed infe- 
riorly upon the base of the right ventricle, and posteriorly 
upon the right auricle. The sac was covered externally by the 
adherent pericardium ; its walls contained several large plates 
of bone ; and internally it was lined by a rough and irregular 
mentbrane, and contained in places partly decolorised coagula. 
The perineum adhered to the heart everywhere, except to- 
wards the apex, and, where it was’ adherent, there was a 
thick and wide plate of bone, which entirely encircled the 
heart. The heart was generally, but not very considerably, 
hypertrophied. 

MITRAL VALVULAR DISEASE. BY T. B. PEACOCK, M.D. ' 

This specimen was removed from a boy, aged 19, who was 
admitted into the Victoria Park Hospital, with symptoms of 
bronchitis and mitral valvular disease, in November 1556. 
He died on the 11th of the present month. He had extreme 
difficulty of breathing, and a loud muvmur was audible with 
the systole, most distinctly beneath tue nipple ; latterly, he 
was very anasarcous; the liver was greatly engaged; the 
urine contained albumen; and he expectorated blood. The 
mitral valve was thickened and indurated, and the aperture so 
greatly diminished as to be only capable of giving passage to a 
ball measuring twenty-four lines in circumference ; the aper- 
ture was permanently patent; the heart was generally hyper- 
trophied, and its cavities dilated. It weighed twenty ounces 
and a half. 

CANCEROUS ULCERATION OF THE COLON. BY JAMES PART, ESQ. 

Mr. Part presented a specimen of cancerous ulceration of 
the colon at its hepatic flexure, in which the intestine was 
narrowed so as scarcely to admit the end of the little finger. 
The ascending colon was much distended with flatus, and its 
coats enormously hypertrophied. The peritoneal covering of’ 
the intestine had given way in two spots on the anterior sur- 
face, where adhesions had been contracted with the omentum. 
The small intestines were also greatly enlarged, and the coats 
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hypertrophied and filled with feculent matter. The patient, a 
medical man, had been obliged to relinquish his duties from 
severe head affections, which had, however, left him. During 
the last year he had frequent attacks of colic, attended by a 
large resonant and very painful tumour on the right side of the 
abdomen, sometimes in the situation of the’caput coli, and at 
other times higher up. The attack supervened upon a con- 
stipated condition of the bowels and upon eating any indi- 
gestible substance. 


EXTENSIVE OSSEOUS DEPOSIT WITHIN THE MITRAL VALVE. 
BY JAMES PART, ESQ. 

_The specimen was taken from a patient, aged 42, who had 
died with hydrothorax on the left side, with old adhesions on 
the right. She had had acute rheumatism twenty-five years 
before her death ; and four years previously to death had had 
pleurisy. 

ULCERATION OF THE (ESOPHAGUS COMMUNICATING WITH THE 

RIGHT BRONCHUS. BY JAMES PART, ESQ. 

A gentleman, aged 62, had had severe hematemesis nine 
months before his death. About five months and a half after 
the attack, he had, while suffering from severe dyspeptic symp- 
toms with dysphagia, a second very severe seizure; this was 
followed by others at shorter intervals. He gradually became 
unable to swallow, until even fluids were, after five or six 
seconds, returned. Six weeks before death he had bronchitis ; 
after which, blood was sometimes coughed up; and what little 
food he took into his mouth was returned by coughing. He 
died on January 3rd. Examination after death showed the 
liver in a state of cirrhosis, the other abdominal viscera 
healthy. In the chest a large quantity of offensive ash- 
coloured pus was found in the right pleural cavity, at a point 
corresponding to the bifurcation of the trachea; the anterior 
wall of the cesophagus presented a rough jagged ulcer, about 
two inches in length, and embracing two-thirds of the cireum- 
ference of the tube, from this there was a communication with 
the right bronchi, and an ulcer as large as a small walnut in 
the substance of the lung at its root. The coats of the aorta 
were untouched by the disease, which had spread to close 
proximity with the left bronchus. 


LARGE ENCEPHALOID MASS SURROUNDING THE ROOT OF THE LEFT 
LUNG ; EXTENSIVE PLEURAL EFFUSION. BY R. QUAIN, M.D. 

The mass, which was of about the size and shape of a large 
cocoa-nut flattened, was situated between the root of the left 
lung and the heart. In its aspect, it greatly resembled brain 
tissue, but was more resistent to the touch and more gritty to 
the knife. It yielded a copious cream-like juice. The micro- 
scope showed its structure to be composed of well-formed, va- 
riously-shaped polynucleated cells, of granular matter, of many 
compound granular or “mulberry-like cells”, of a delicate 
stroma, forming variously-shaped interspaces, and of numerous 
bloodvessels. ‘The tumour compressed the bronchus and all the 
bloodvessels of the lung. It had passed into the lung tissue, 
forming there several masses, varying in size from a pea to a 
small egg, some of which projected above the level of the 
pleura. The left pleural cavity contained about three or four 
pints of blood-tinted serum. This was clearly the result of the 
pressure on the bloodvessels of the lung, for there was no evi- 
dence, save of slight pleurisy, and this on the surface of the 
diaphragm. The other organs of the body were healthy. There 
was some rough white deposit on the visceral pericardium, the 
result of a former pericarditis. There was no glandular en- 
largement anywhere. The specimen had been taken from a 
warehouseman, aged 27, who was admitted into the Brompton 
Hospital, under Dr. Quatn’s care (Dr. John Sibbald, the 
reporter of the case, being clinical assistant), on the 8th of 
last December. He dated his illness from a slight febrile 
attack, which occurred six months previously, and which left 
him in possession of a short dry cough. Three months ago 
he observed his breathing becoming shorter, his appetite, his 
strength, and flesh to fail. His cough increased, and he ex- 
pectorated with difficulty a tenacious glairy mucus, but never 
blood. In this state he was admitted into the hospital. His 
sallow, cachectic, sorrowful expression, was remarked, and it 
was observed that he could lie in any position, but he coughed 
most when on his back. There were no other peculiarities 
worth noticing. An examination of the chest showed the right 
lung to be healthy. Over the whole of the left side there was 
marked dulness. The mobility was greatly ciminished. The 
side was by half an inch fuller than its opposite. There was 
feeble bronchial breathing over the apex of this lung before and 
bebind. There was also a feeble breath-sound audible at the 





base behind, but not in front. The heart was but little dis- 
placed. Over it there was a distinct but limited friction- 
sound, and in certain positions of the patient there was also a 
pleural friction-sound. After a short stay in the hospital, the 
signs of effusion increased; the heart was much displaced 
towards the right side; the respiratory and friction-sounds 
disappeared, and there was heard with the first sound of the 
heart an endocardial murmur. The patient’s weight increased 
by two pounds. Blisters, mild mercurials, and iodide of potas- 
sium, were administered without material influence. The sub- 
ject of tapping the chest was debated in consultation, but the 
conviction that solidification of the lungs as well as effusion 
existed forbade the idea. The symptoms got worse rapidly on 
the 17th of January, and he died on the 19th. The breathing 
over the apex of the lung was observed by Dr. Sibbald at this 
time to be of a more bronchial and metallic character than pre- 
viously. This case was of especial interest in common with a 
specimen of like disease presented by Dr. Quain at a meeting 
during the present session. ‘The tumour in that instance was 
a sixth part of the size of the present specimen; but, being 
situated a few inches nearer the median line, pressed on the 
csophagus, the aorta and the bronchus giving, by obstructing 
the functions of these canals, most unmistakable signs of its 
presence, and finally producing death by starvation. 


CROUPOUS EXUDATION LINING THE LARYNX, TRACHEA, AND 
BRONCHIAL TUBES. BY F. SIBSON, M.D. 

There had been very few urgent symptoms during life. This 
membrane covered the tonsils, the back part of the pharynx, 
and extended downwards into the lungs, forming a number of 
inner tubes to the bronchial tubes. 

PERFORATED STOMACH. BY F. SIBSON, M.D. 

The specimen was taken from a maiden lady, aged 70, a 
sufferer from severe pain in this organ, and who had been a 
voracious eater. The aperture, of the size of a half-crown, was 
on the anterior curvature of the stomach, through which fluid 
had exuded. There was general peritonitis, but especially 
marked around the contiguous parts. ‘The pancreas was partly 
involved, its structure consisting of a fibrous stroma with a few 
granules of fat. 

Dr. Brixton thought that the preparation looked like an 
eroded ulcer of the stomach, and in a form in which ulceration 
usually takes place. 

Mr. Hutcuinson and Dr. Brinton were appointed to ex- 
amine and report upon the specimen. 


TUMOUR ON THE LEFT CRUS OF THE CEREBELLUM. 
BY F. SIBSON, M.D. 

The tumour compressed and involved in destruction the 
seventh pair of nerves. The tumour was the size of a walnut, 
and contained egg-shaped and other cells; it was taken from 
a lady, aged 63. The case was very interesting during life. 
She had double vision ; deafness for one year in the right ear; 
discharge, and peculiar taste in the mouth. She had saliva- 
tion for some days before death, depending solely on increased 
secretion of saliva from the right side only. She had frequent 
sickness, depending not on the food eaten, but on the quantity 
of saliva swallowed. This case showed, Dr. S1sson thought, 
that the fifth pair of nerves regulated the secretion of saliva as 
well as the sense of taste. 


Editor's etter Por. 


ENCOURAGEMENT OF HOM(CEOPATHY BY 
LEGITIMATE PRACTITIONERS. 


LETTER FROM JAMEs Lona, Esq. 


Srr,—In writing on the 2nd instant the statement which 
appeared in your Journat of the 14th instant, it was my inten- 
tion, by a simple narration of facts, to afford each member of 
the profession an opportunity of forming his own opinion on 
the subject. I did not expect that all would think alike ; facts, 
like other things, will assume different aspects according to 
the medium through which they are viewed. In order to ob- 
tain a correct view of the subject in question, the facts must be 
taken in the order in which they occurred, and viewed without 
prejudice. I see no inconsistency in approving at the same 
time of most of the points advanced in the letter of Mr. A. 
Field, and of the sentiments expressed by Mr. A. So far from 
the one or the other of us being of necessity in the wrong, I 
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think both were right. Mr. A., residing upon the spot, had 
data to go upon which I had not; he acted, I have no doubt, in 
accordance with his convictions, and I gave him at the time, 
and still give him, credit for (what I feel disposed to claim for 
myself) honesty of purpose. 

I think it is clear that I did find myself in an unexpected 
position, and that, to say the least of it, I was on debateable 
ground. Mr. A., I felt assured, would have sufficient reasons 
for the course he had taken, and this decided me to act as I did 
in reference both to Dr. Wilkin and the family, and to request 
Mr. Fergusson to express alone to the family whatever he 
might feel disposed to say on the subject. I trust I am com- 
petent to give a positive opinion upon this case (and many 
others), after having heard the particulars of it, without a con- 
sultation being required for the purpose. 

I have no means of knowing whether Dr. Wilkin does or does 
not practise homeopathy. The directions I gave when I un- 
dertook the management of the case were given in the presence 
of him and the family: and I have every reason to believe they 
were acted upon. I acted in the treatment of the case as if no 
such word as hommopathy had been introduced into the 
English language. 

I have no wish either to exalt myself by a victory, or to 
lower another by a defeat; but I must repeat that I neither 
“went to meet a homeopathist, nor approved of homeopathy, 
nor consulted with a hom«opathist;” and had I foreseen the 
position in which I found myself placed, I should not have vi- 
sited the case at all. 

As to my subsequent visits, I feel that I should have been 
wanting in moral courage had I deserted the case when unfa- 
vourable symptoms showed themselves and a fatal issue was 
more than probable. 

I have now written what some may consider more than is 
necessary upon this subject, and others less; but having lived 
long enough to know the futility of attempting to satisfy every 
one, I shall let the matter drop; and if Mr. Humphreys is 
desirous of having the last word, I shall leave him in undisputed 
possession of the field. I an, etc., 

James Lona. 
8, Hardman Street, Liverpool, Feb. 23rd. 





THE TOBACCO-PHOBIA. 
Letter From W. O. Markuam, M.D. 


Sir,—The soul of that excellent surgeon, Mr. Solly, is up 
in arms against tobacco. He has sounded the alarm, and 
numerous warriors have eagerly ranged themselves to do battle 
under his banner. The hideous dream of the phantom evil 
fills him with despair: “the more I think of the Tobacco 
Question”, he writes, “ the more it haunts me”. His eye sees 
a misshapen demon scowling dimly out of each puff of the 
poor costermonger'’s pipe, or hanging in threatening aspect in 
the cloud that rises from the pure Havannah of the West-end 
exquisite. Then honestly and fiercely he shouts guerra al 
cuchillo against tobacco. 

. Broadly and boldly he stirs up the question: Is smoking 


injurious to the health? And by th ti is s | : 
aa & heal wine Landini | and will anticipate it, by observing, that as people lived before 


got it placed prominently on the orders of the day for dis- 
cussion. Be it so. To this there can be not the smallest 
objection. Ill weeds grow apace, as we all know right well, and 
seem to havea remarkable facility in starving out the finer sort of 
the earth's productions. Weeds in the vegetable are like vices 
in the moral world, wherein virtue is ofttimes apt to come off 
second best in the struggle. 

All this is true and trite enough. And good people, there- 
fore, must willingly applaud the discussion, and thank Mr. 
Solly for exciting it. But let us be wise in the discussion, not 
enthusiastic; let us be careful not to root up both the good and 
the evil, the vice and the virtue with an indiscriminate zeal. 
Why should not the matter be argued calmly and deliberately, 
and philosophically, as a grave question should be argued, 
according to the laws and rules duly prescribed in matters of 
physical investigation ? It is true that there have been doctors, 
and even surgeons, who were gifted in a small way with poetical 
parts ; but, then, this use of the imaginative faculties they 
exercised as a délassement, in the intervals of repose from the 
sterner and soberer duties of existence. They did not allow 
creative fancy to interfere in the matter of fact of daily life. 
But have Mr. Solly and his ardent band been as careful in 
doing battle against tobacco? Can anyone read with an un- 
biassed, or at least a sober, eye the missiles hurled by them 
against the herb, and not perceive that half their weapons were 
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forged in the realms of fancy? Why, one might believe that 
they who wrought them were actually working under the 
influence of the potent genius they assail. 

They appear to have totally forgotten the self-evident pro- 
position that abuse is not the right use of a thing. Drawing 
no distinction here, they have naturally involved themselves in 
the most absurd embroglios. The question, as they put it, is 
not stated justly, nor argued fairly, on its bare merits. Say the 
least of it, tobacco has a prestige both from its ancientness in 
time, and the universality of its existence on earth; and on 
these grounds alone surely it merits some honest consideration. 
Instead, however, of arguing what is the good, or is there any, 
and what the evil in tobacco and its uses, the hostile party have 
contented themselves with hurling the fiercest denunciations 
against it, making it out, according to their arithmetic, as the 
most fertile source of evils, physical and moral, that exists, or 
has ever existed, upon earth. Go on, ye sinning ones, they 
seem to say, go on in this career of madness, and the next 
generation will find the world peopled with idiots and im- 
beciles ; the human race (or rather that part which has had 
smokers for its propagators) will be represented by a miserable 
crowd of wretched beings, wandering about, bankrupt in mind 
and bankrupt in body. . ; 

Surely one may be forgiven, if one suggests that all this 
partakes rather of that cry of unreasoning intolerance, which 
is supposed to resound remarkably loud within the walls of 
the Hall of Exeter, than of the dictates of sober judgment. 
Why! to ask “Is smoking injurious”, and then to answer the 
question by adducing heaps of mischiefs that result from the 
gross abuse of tobacco, is just about as reasonable as objecting 
to the medical use of it, because a strong-minded surgeon 
despatched by its aid some four or five unfortunates, one after 
the other, to the dark realms of Pluto, as Mr. Solly relates. 
As reasonably might a cry be raised against victuals and drink, 
because of the inordinate transgressions against their gas- 
tronomic powers, which half the world commits on all available 
oceasions. Talk of evils resulting from tobacco, of their blight- 
ing the father, and poisoning his degenerate progeny, even 
down to the third and fourth generations! Why! what are 
these compared to the thousand ills which are the manifest result 
of eating and drinking inordinately? Whence comes the gout ? 
whence big and small livers ?. Whence large and little kidneys ? 
Whence that big army of small evil species, crowding under 
the genus dyspepsia? Whence shaky arms and dragyling legs, 
wandering wits and mad delirium? I suppose we all know 
pretty well whence these and a colony more of such like 
realities come, and yet no one puts down eating and drinking; 
it is only the abuse of the appetite that our monitors justly 
rail against. If half the old women in London poison their 
stomachs with tea, nobody cries out, What a blessing to 
humanity is this Chinese war, if it puts ¢own the tea trade! 

Of course I shall be told that eating and drinking were 
coeval with the creation of Adam and his wife, and that then 
and ever since the operations in question have been found 
necessary for the proper maintenance in union of that vital and 
physical compound, human-kind ; and also that tobacco is only 
a late invention of the enemy, and its use merely a superfluity 
of naughtiness. I admit the force of the argumentative thrust, 


tobacco was invented, and as a good many now live who never 
use it, I have no difficulty in believing that all could get on 
very well without it. : ; 

I did not for a moment think of placing the use of a pipe of 
tobacco on a par with the beneficial results of a rump-steak 
properly digested (though, by the way, I have somewhere read 
that travellers have often made a satisfactory meal out of that 
pipe, faute de mieux, or when the buffalo-hump was not forth. 
coming). I only desired to bring back the discussion of the 
question to its true position. Instead of “Is smoking in- 
jurious?” then, the proper question is, What are the uses of 
tobacco, and what are the evils which result from its abuses? 

Now, let us be just to tobacco ; even if we all agree at least in 
condemning and excommunicating nicotiana tabacum, let us be 
honest enough to give its pros and cons a fair hearing. The 
herb is not a modern upstart weed, impudently thrusting itself 
upon the world’s notice ; it has the venerable dust of ages on its 
fragrant leaves. Many a generation has gone to rest since 
poor Sir Walter’s pipe was violently extinguished. All nations 
of the earth have welcomed and embraced the charmer; and 
many of the wisest of Earth's later sons have been inspired by 
its gentle influence, and sought solace in its soothing perfumes. 
Rude savage kings have tried to trample down and blast its 
growth; emperors have issued decrees that it should die. 
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Russia did not spare the nose of him whose mouth was taken 
in the flagrant act of emitting the villanous vapour. Sultan 
Amurath decreed that he who lit a pipe should be himself ex- 
tinguished. This master of a hundred wives seems somehow or 
other to have tumbled on the same theory of the herb’s venom 
that, in one striking particular, our modern counterblasters 
hold; viz., that smoking and propagation are incompatible. 
To save the prophet’s race, he therefore very consistently cut 
off the heads of his tobacco-given subjects. Even in the re- 
tired fastnesses of free Switzerland, tobacco could find no rest; 
every burgher who touched the forbidden fruit underwent 
citation and correction. But yet the weed does live, and verily 
flourishes most amazingly. 

Now surely, on the first surmise of such a history, an un- 
prejudiced surveyor of the case might be justified in thinking 
that there must be some virtue in a thing of such vitality 
that neither kings nor emperors can crush it, nor papal ana- 
themata put it out—a thing that every nation on the earth has 
welcomed, and whose charms poets and philosophers have ad- 
mitted and admired. Can it be that all the universe has thus, 
and for so many ages, gone mad in their idea? Is there indeed 
no virtue here, but unmixed evil only, as the modern enemies 
of tobacco would have us think? Is all the world mad, and 
they only wise who hate tobacco? Surely at least you must 
admit that tobacco has a prescriptive right of being put upon a 
fair trial—that there is here a strong primd facie case to go to 
the jury. 

Ages and universal custom are against you; and you must 
prove your case, not by isolated views, and wordy generalities, 
and ill defined hypotheses, and personal convictions, and 
stretches of the imagination, and such like loose kinds of 
logical artillery. To upset such a case as tobacco presents, we 
must have solid well established facts, such as Mr. Solly pro- 
mises us at a future day. We must have these to prove his 
case, as he asserts it, even as regards the present race of 
human beings. As regards the third and fourth generations, 
who, he tells us, will smart sorely for the recklessness of the 
smoking sinners of this day, their case will bear adjournment, 
and may be fairly left for future consideration, until the 
former point is settled. 

I have already made this letter too long; but I trust that I 
may have put the question of tobacco on better legs for discus- 
sion than its enemies will give it. Perhaps, after all, it may be 
found that there is some soul of good in this thing most evil, 
if men would knowingly distil it forth. If so, then let us abuse 
its abuses, and admire and use its uses. But if tobacco 
should turn out one huge unmixed evil, then let it be consigned 
to its proper destination—the abode of its wicked inventor; 
and let moralists write essays on the monstrous madness of 
universal human, nature, which has for ages been quietly in- 
haling with delight a most villanous poison. 

Perhaps you may find me a corner, on some future occasion, 
to signalise one or two little errors into which Mr. Solly has 
fallen respecting the material action of the inhalation of to- 
bacco smoke, and respecting the materials inhaled. I will 
here only say, that tobacco smoke is not taken into the lungs; 
and that almost the whole of those virulent poisons, which 
exist so many frightful grains to the pound in the herb, are de- 
stroyed and burnt by the fire of the smoker's tobacco. 

I an, etc., W. O. Marxuam. 
London, February 25th, 1857. 





POOR-LAW MEDICAL REFORM ASSOCIATION. 
LETTER From RicHarD GRIFFIN, Esa. 


Sir,—Officers from the subjoined unions have joined the 
association since the last list was printed; and I trust before 
long every poor-law medical officer will see the necessity of 
enrolling his name with ours. JI have this day received 
Knight’s Union Officers’ Guide for 1857, and tind a considerable 
number of changes have taken place during the last year; and 
as many of the residences of the newly appoiyted poor-law 
medical officers are not in the Directory or List, perhaps all 
may not have received a copy of the statement addressed by 
me to Lord Palmerston; should any gentlemen have been 
omitted, I shall be glad to forward them a copy gratuitously— 
I say gratuitously, as the committee have permitted Mr. Archer 
to print a second édition.for general sale. Advertisements for 
a public meeting will appear as soon as a day can be named by 
the Chairman, I am, etc., 

RIcHARD GRIFFIN. 
12, Royal Terrace, Weymouth, February 21st, 1857. 





P.S.—Should you think the continuance of the correspond- 
ence between the Poor-Law Board, the Board of Guardians, 
and myself, of interest to your readers, pray append it. 

List of Unions.—Stratford-on-Aven, Bodmin, Biggleswade, 
Bootle, Hambledon, Winchester, Drittield, Ashby-de-la-Zouch, 
Sunderland, Rochford, Clifton, Nantwich, Thorne, Mansfield, 
Woodstock, Goole, Westbury on-Severn, Holbeach, Beaminster, 
Maidstone, Dolgelly, Lexden and Winstree, Watford, Solihull, 
Launceston, North Witchford, Totnes, Richmond, Romsey, 
Docking, Freebridge Lynn, Droitwich, Lincoln, East Ward, 
Bolton, Bridgend and Cowbridge, Upton-on-Severn, Oswestry, 
Kingsclere, Haslingden, Ross, and Cranbrook. 


Mr. Griffin to the Poor-Law Roard. 
12, Royal Terrace, Weymouth, February 19th, 1857. 

“My Lorps AND GENTLEMEN,—lI have the honour to acknow- 
ledge the receipt of your letter of the 9th instant, for which I 
am obliged. I herewith send you a copy of a letter addressed 
to the Clerk to the Weymouth Union, written in consequence 
of your referring me to the Board of Guardians. Your Hon- 
ourable Board will perceive that although I applied for the 
‘exact charge’, none has been sent me. I must confess it is 
difficult for me to solve this enigmatical resolution, coupled, as 
it is, with an admission made to me last Tuesday by the Chair- 
man of the Board of Guardians, that they never had an officer 
who did his duty better than myself, nor with whom the poor 
were more satisfied. “T have the honour to be, 

‘My lords and gentlemen, your obedient servant, 
“ RicHARD GRIFFIN. 
“The Poor-Law Board.” 
“12, Royal Terrace, Weymouth, February 16th, 1857. 

“ Str,—It has been rumoured that the Board of Guardians 
of the Weymouth Union, on or about December 25rd last, 
applied to the Poor-Law Board for leave to suspend me. At 
first, I could scarcely credit the report; but, from its reitera- 
tion, I was at length compelled to believe it, and wrote to the 
Poor-Law Board to request a copy of the letter. In their 
reply, dated February 9th, they say they have not received any 
specific charge against me, which they can entertain, etc., and 
that it will be competent for the guardians to supply me with 
it, and refer me to them on the subject; I shall therefore feel 
obliged by your furnishing me with a copy of the letter, and 
the exact charge, that I may have the chance, late though it be, 
of knowing the nature of the offence which could induce the 
Board of Guardians (whose Chairman is a magistrate and a 
marine officer, and consequently, one would imagine, conversant 
with the usages of public bodies) so far to depart from the 
custom of civilised society, as to ¢ondemn a man without first 
naming to him the charge preferred, and hearing his defence. 
I might be content with the reply of the Poor-Law Board, that 
no- specific charge is alleged against me; but I am not desirous 
to shield myself under any technical objection, but am pre- 
pared to meet any charge that may be brought against me, 
which the Board of Guardians have a right to institute. 

“T am, sir, ete., RicHARD GRIFFIN. 
“ Philip Dodson, Esq., Clerk, Weymouth Board of Guardians.” 


Extract from the Minutes of the Board of Guardians of the 
Weymouth Union, December 23rd, 1856. 

“ Resolved—That the Clerk be directed to inform the Poor- 
Law Board, that in consequence of the antagonistic feeling of 
Mr. Griffin to the guardians, they find it impossible to work 
harmoniously with him, and which acts very prejudicial to the 
interests of the ratepayers and the poor; they therefore beg 
most respectfully to request that the Poor-Law Board will 
order an investigation into the conduct of Mr. Griffin, as the 
unanimous feeling of the guardians is to suspend him forth- 
with. “ Puiipe Dopson, Clerk.” 








Parliamentary Intelligence. 








HOUSE OF COMMONS.—Thursday, February 19th. 


MEDICAL PROFESSION. 


Mr. Heap1tam obtained leave to bring in a Bill to alter and 
amend the laws relating to the medical profession. 


SURREY COUNTY LUNATIC ASYLUM. 

Mr. Orway said that it would be in the recollection of the House 
that a lunatic confined in the Surrey County Lunatic Asylum 
was recently subjected to certain treatment, and died in twenty 
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minutes afterwards. The medical officer, Mr. Snape, was com- 
mitted for trial, but the Grand Jury ignored the Bill, and Mr. 
Snape had been reappointed to the medical charge of the 
asylum by the visiting committee of magistrates. He wished 
to ask the Home Secretary whether he had the power, upon 
the appointment or reappointment of such an officer, to remove 
him; and, secondly, whether he had signified his disapproba- 
tion of the reappointment of Mr. Snape. He also wished to 
know whether the Right Honourable Baronet would lay upon 
the table the correspondence between the Commissioners of 
Lunacy, the visiting magistrates, and the Home Office. 

Sir G. Grey said, that after the cecurrence adverted to, the 
medical officer was suspended during the inquiry and prosecu- 
tion. He believed that he was not dismissed, and that there 
had strictly been no reappointment; but that after the inquiry, 
the committee of visiting justices recommended that the sus- 
pension should cease. The Secretary of State for the Home 
Department had no power as to the appointment or dismissal 
of the medical officer of a lunatic asylum—that power being 
entirely vested by the Act of Parliament in the visiting com- 
mittee. He had received a statement from the Lunacy Com- 
missioners on the subject, which he had transmitted to the 
visiting committee ; and he had also received a communication 
from the visiting committee in reply, which he had transferred 
to the Lunacy Commissioners. There would be no objection 
to the production of this correspondence. 

Mr. Drummonp hoped that the papers would include Mr. 
Snape’s statement, and also copies of the medical evidence 
taken by the visiting magistrates. 

Sir G. Grey said, if the honourable gentleman (Mr. Otway) 
would make a motion for the production of the papers, the 
honourable member for West Surrey could add the papers to 
which he had referred to that motion. If he could procure 
the papers, he would produce them. 





Friday, February 20th. 
PUBLIC HEALTH SUPPLEMENTAL BILL (1857), 
This Bill passed through Committee. 





Monday, February 23rd. 
PUBLIC HEALTH SUPPLEMENTAL BILL (1857). 
This Bill was read a third time and passed. 





Tuesday, February 24th. 
BOARD OF HEALTH. 

Mr. Park asked the President of the Board of Health when 
he would bring on a Health of Towns Bill; and whether the 
Bill would carry out the recommendations of the Committee on 
the Board of Health ? 

Mr. Cowrer said he had already given notice of his intention 
to introduce a Bill to amend the Public Health Act. He 
thought he should bring it in on the 10th of March. The 
Bill would be the same as that agreed to by the Select Com- 
mittee, with various alterations, which further consideration 
had suggested. 








Medical Aetvs. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


* In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


BIRTHS. 
Naso. On January 10th, at Madras, the wife of Dr. Pearson 
Nash, Madras Army, of a son. 
Tompson. On February 20th, at 20, Sussex Gardens, Hyde 
Park, the wife of Charles T. Thompson, M.D., of a son. 











MARRIAGES. 

ConpIE—ALLARDICE. Conpir, George, Esq., of Perth, to 
Alexandria Eliza Jane, only child of the late Alexander 
Allardice, Esq., Surgeon H.E.1.C.S., at Stokesley, Yorkshire, 
on February 18th. 

GREENway—WiGHT. GREENWAY, Thomas, Esq., 55th Regi- 
ment Madras Native Infantry, to Eliza Susan Georgie, 
daughter of the late Robert Wight, M.D., Madras Army, at 
Secunderabad, Deecan, on January Ist. 
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Ricwarpson—SmitH. *RicHarpson, Benjamin W., M.D., of 
12, Hinde Street, Manchester Square, to Mary, youngest 
daughter of the late Edward Smith, Esq., of Mortlake, at All 
Souls, Langham Place, on February 21st. 

Tarr—Renwick. Tart, George A. F., Esq., Surgeon to the 
Mexican and South American Company, to Margaret Anne, 
third daughter of Robert Renwick, Esq., of Hugh Street, 
Pimlico, at the British Consulate, Coquimbo, Chili, on De- 
cember 27th, 1856. 





DEATHS. 
Bayty. On February 20th, Frances, wife of A. H. Bayly, Esq., 
Surgeon, of Grove Terrace, St. John’s Wood. 
*Manirotp, William Wright, Esq., Surgeon, at Liverpool, aged 
54, on February 19th. 
Srraker, Dr., C.B., H.E.1.C.S., at Bombay, on January 16th. 


PASS LISTS. 

Royat Cortece or Surcrons. Mempers admitted at the 
meeting of the Court of Examiners on Friday, February 20th, 
1857 :— 

Denne, Thomas, Tange, Sittingbourne, Kent 

Dyer, George Henry, Royal Navy 

Fores, William, Aberdeen 

Jones, Charles Marchant, Beyrout, Syria 

Lams, Robert, Sutherland Square, Walworth 

Laver, Henry, Paglesham, Essex 

Tater, Ebenezer, H.E.I.C.S. 

Tucker, Owen, Army 

Woop, William, Middleton, Beverley, Yorkshire 

At the same meeting of the Court— 

Arcuer, Archibald Leslie, passed his examination for 
Naval Surgeon. This gentleman had previously been 
admitted a member of the Edinburgh College of Sur- 
geons: his diploma bearing date July 4th, 1849. 


ArorHecartes’ Hatt. Members admitted on Thursday, 
February 19th, 1857 :— 
Brease, Thomas Torkington, Altrincham 
Cooper, Astley, Plymouth, Devon 
GREENWOOD, James, Queen’s Road, Dalston 
Gut, Frederick, Stanway, Essex 
Hutcatson, George Smith, Norwich 
Kenprick, Phineas John, Goldthorn Hill, Wolverhampton 





HEALTH OF LONDON:—WEEK ENDING 
FEBRUARY 21st, 1857. 
(From the Registrar-General’s Report.]} 

Tue total number of deaths registered in London in the week 
that ended on Saturday was 1243. In the first week of this 
month the deaths rose to 1368; with a warmer temperature 
during the succeeding two weeks, they have been on the 
decline. In the ten years 1847-56 the average number of 
deaths in the weeks corresponding with last week was 1211; - 
and in order that the deaths of last week, which occurred in an 
increased population, may be compared with the average, the 
latter should be raised by a tenth part, in which case it will 
become 1332. The result of the comparison is favourable as 
regards the present state of the public health. 

In the three weeks of February the mean weekly temperature 
was consecutively 323°, 40-9°, and 425°. In the same periods 
the deaths caused by diseases of the respiratory organs (ex- 
clusive of phthisis) were 359, 307, and 288. The 288 deaths in 
the present return nearly agree with the corrected average, 
which is 294. But hooping-cough appears to be rather on the 
increase, the deaths from this complaint in each of the last 
four weeks having been 57, 61, 70, and 74. Scarlatina has not 
prevailed much for some time, and last week the deaths from 
it were reduced to 23. It was not fatal in a single case in the 
central districts. There were only 4 deaths from small-pox, 
and none of these in the Eastern or Southern divisions. 
Measles was fatal to 35 children ; in the Marylebone Workhouse 
5 deaths have occurred from this disease since the 8th instant. 
The registrar of St. Peter Walworth states that fever is com- 
mon in the neighbourhood of the Westmoreland-road in his 
sub-district. Of 37 persons whose deaths are recorded in the 
week, and who were 80 years old or more, it appears that only 
one, a farmer’s widow, had attained the age of 90 years. A 
labourer, aged 70 years, died on the 12th instant in Royal 
Mint Street, Whitechapel, from want. Two persons died from 
intemperance. 
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Last week the births of 975 boys and 904 girls, in all 1879 
children, were registered in London. In the ten correspond- 
ing weeks of the years 1847-56 the average number was 1592. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°988 in. On the last three 
days the mean daily reading was above 30 in. The highest 
reading was 30°18 in., and occurred on Saturday. The mean 
temperature of the week was 42°5°, which is 4°1° above the 
average of the same week in 43 years. The mean temperature 
was on every day after Sunday above the average. The highest 
temperature occurred on Tuesday, and was 56°; the lowest 
was 28°2°, and occurred on Monday. The range of the week 
was 27'8°. The mean dew-point temperature was 39°3°, and 
the difference between this and the mean temperature of the 
air was 3°2°. The wind blew from the south and south-west, 
except on Sunday, when it was in the morning in the north- 
a There was no rain, but occasionally fog or haze pre- 
vailed. 


ROYAL COLLEGE OF SURGEONS: HUNTERIAN 
ORATION. 


Tue oration in memory of John Hunter was delivered on 
Saturday, the 14th instant, before the President and Council of 
the College, and a large number of visitors, by Thomas Wor- 
mald, Esq., Assistant-Surgeon to St. Bartholomew's Hospital. 
The large and commodious theatre was unusually filled with 
the fellows and members of the College. In proceeding in his 
oration, Mr. Wormald more particularly addressed himself to 
the younger members of the profession, holding up Hunter as 
their model, who, with that modesty peculiar to him, said that 
he knew of no particular ability which he had beyond other 
men. But in him there was a rare combination of power; his 
understanding was clear, his will determinate, his memory 
strong, his imagination vivid, his judgment sound and com- 
prehensive. He was little versed in the dogmas of former 
ages as in the philosophy of the schools: yet as if the very 
mantle of Bacon had fallen upon him, he carried into surgery 
that inductive process by which such gigantic strides had been 
made in every department of physical science. No power of 
authority, no mere assumption of knowledge could move him; 
to Nature alone he bowed, and from her he sought instruction. 
Mr. Wormald then alluded to Hunter's literary contributions, 
and to the important surgical operation for the cure of pop- 
liteal aneurism adopted by Hunter, but which had been 
strangely overlooked, or not directly assigned to the great 
anatomist, with whom the improved method of operating 
undoubtedly originated. 

After some further notices of professional interest, Mr. 
Wormald alluded to the liberal sums expended by the Council 
of the College in the augmentation of the Hunterian museum, 
and paid well-deserved compliments to Professors Owen and 
Quekett, adducing the numerous descriptive catalogues of the 
collection as examples of their talent and industry. 

The orator then, in eloquent terms, paid a just tribute to the 
late Mr. Guthrie, who, said he, with an iron constitution, per- 
sistent energy of mind and body, availed himself to the 
utmost of that extensive field for observation and practice 
which the Peninsular war placed at his disposal. The skill 
thus acquired he kept in continual exercise ; while the facility 
with which, to the latest period of his life, he gained fresh 
information was truly marvellous. In him, said Mr. Wormald, 
was to be deplored the loss of the first military surgeon this 
country ever produced, and of a man whose time, influence, and 
talents were always given to promote, what he believed to be, 
our common interests. In connection with his name, the 
orator recalled the memories of those military surgeons who 
have fallen in the battle field. Military surgeons, he said, laid 
no claim to heroism; yet always were they seen at the post of 
honour, on the rampart, in the open trench, at the head of the 
division, or with the secret ambuscade, waiting for the moment 
when their assistance should be required. To others there was 
a time of rest; a period whan danger ceased ; but theirs was a 
continual conflict. The battle called them to the front to bind 
up some shattered limb, or to stay the faint pulsation of the 
ebbing life. The morning of the victory found them still 
unwearied, labouring with firm and steady hand amidst the 
dead and dying. The close of warfare but sent them to the 
Hospital or tent, to the contagion of fever and disease. Such 
was their work: surely their deeds should not be forgotten. 
In conclusion, Mr. Wormald dwelt on the memories of those 
who had laboured in the profession, whose names should be 
held in remembrance. Those who had followed Hunter had 





pursued his questionings, and had disclosed those hidden 
things which nature revealed to her true votaries; and no 
longer could it be said, *‘ Nulla ars inconstantior medicina, nec 
seepius mutatur.” 

In the evening the President (Mr. Travers) entertained a 
large number of visitors at dinner. Amongst the gentlemen 
present were Lord Talbot de Malahide, the Lord Chief Baron, 
Mr. Justice Erle, Sir John Hall (covered with honourable 
decorations), the Director-General of the Army Medical De- 
partment, and several naval authorities,as well as the members 
of the several deputations from Dublin, Edinburgh, and 
Glasgow, who formed the conference on the proposed Medical 
Reform Bill. 


COLLEGE OF DENTISTS. 


On Saturday, February 14th, the inaugural meeting of the 
members of the College of Dentists was held in the concert- 
room, Hanover Square Rooms. The chair was taken at eight 
o'clock. ‘The inaugural address was delivered by the President 
of the College, Mr. Robinson. After referring to the origin of 
the College, the speaker went on to detail the use of dental 
surgery. It is in the time of Hippocrates that we meet with 
any distinct notice of diseases of the teeth. This appears the 
more extraordinary, as among the ancient Egyptians one of 
their most severe and degrading punishments consisted in the 
abstraction of a front tooth. The loss of a front tooth, whether 
by disease or otherwise, would, during the existence of that 
Egyptian punishment, have given rise to unpleasant suspicions ; 
and it may be presumed that every exertion would have been 
made to supply the deficiency. Belzoni and others discovered 
rudely manufactured teeth in the sarcophagi of the Egyptians. 
Sir Gardner Wilkinson observes that the Egyptians stopped 
teeth with gold. Proof of this has been obtained by the ex- 
amination of mummies from Thebes. The general appearance 
of the teeth, and their diseases, attracted considerable attention 
amongst the Greeks and the Romans. The wearing of artificial 
teeth formed the subject of satire for some of the poets. Hip- 
pocrates and Galen mention sundry electuaries for beautifying 
the teeth, but describe nothing that may be called the proper 
art and science of dentistry. Albucases wrote on diseases of 
the teeth, and gave drawings of a number of instruments then 
in use for extracting, scraping, and other dental operations. 
He, moreover, gives instructions as to how teeth should be 
extracted, and directs that, if hollow, they be stopped with 
cotton—refers to filing teeth, and to fastening loose ones with 
gold thread. Atius details a variety of applications for remov- 
ing teeth without an operation ; and it is worthy of observation 
that one of those applications contains red arsenic. Hippo- 
crates describes the teeth as glutinous extracts, from which the 
fatty matter has been burnt up by heat, and affirms that they 
are harder than the other bones, because they have no heat in 
them. Aristotle declares them to be the only bones which 
grow through the whole of life, observing that if they did not 
they weuld soon be worn away by attrition. He adds that the 
growth is manifest in those teeth that have lost their corre- 
sponding opposites in the other jaw. At the end of the six- 
teenth century the dental art began to receive peculiar atten- 
tion. About that time there were thirty-eight treatises pub- 


lished on the subject. The first attempt to classify diseases of. 


the teeth was, in the eighteenth century, made by M. Fouchard, 
who not only directed attention to the construction and 
separate treatment of the teeth, but also pointed out the 
indications which, in common with the adjacent parts, they 
furnish of the general state of health. By the end of the 
eighteenth century, no less than 158 works had been published 
on the subject. The first work that appeared in England, in a 
popular form, was by Berdmore, and was published in 1770. 
In 1772, the great John Hunter gave the profession the result 
of his dental investigations, in his work on the Natural History 
of the Teeth. This was followed by the Inaugural Dissertation 
on the Structure of the Teeth of Men and Animals, by Robert 
Blake, in 1798. ‘Time would not permit, on this occasion, the 
enumeration of the various valuable contributions to dental 
science that have since been published; but, without lessening 
the merits of others, the names of Fox, Bell, Goodsir, Nasmyth, 
Retzius, Purkinje, Tomes, and Professor Owen, might be men- 
tioned. Some of our transatlantic brethren have likewise done 
much in dental physiology and pathology, and dental 
mechanism. The dentists of the United States have, for 
some years, held, as a body, a very different status to that 
occupied by the dentists of this country; but those who first 
attempted to found a College of Dentists in America had to 
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encounter precisely the same amount of difficulty as that which 
presented itself to the English dentists. The American dental 
colleges have an independent curriculum of study, and, con- 
nected with them, are dental hospitals and dispensaries. The 
pupils are taught every branch of the dental art, by a course of 
study that embraces dental anatomy, physiology, special 
pathology and therapeutics, chemistry and metallurgy, the 
principles and practice of dental surgery, operative dentistry, 
and dental mechanism. Having gone through the prescribed 
course of study, the pupils are examined by the professors in 
each department; and if the examinations be passed in a 
satisfactory manner, a diploma is granted, which authorises 
the holder to assume the title of “‘ Doctor of Dental Surgery.” 
Much has been said about their wishing to adopt the modus 
operandi of the dentists of the United States; but their only 
objects were to raise their status, to give professional skill its 
rightful pre-eminence, and to crush that charlatanism which 
has, in too many instances, succeeded in preying upon the pub- 
lic health and purse. Mr. Robinson concluded by drawing 
attention to the preliminary course of lectures which had been 
arranged ; which, if diligently attended to from the commence- 
ment, would be found to form a very solid foundation for 
following studies, 





ENCOURAGEMENT OF HOM(CEOPATHY. 


A MEETING of the honorary medical officers of the Liverpool 
Royal Infirmary was holden on Wednesday, the 18th instant, 
to take into consideration Mr. Long’s reply to certain letters 
which had appeared in the Association Mepicat JourRNAL in 
December and January last, Henry Stubbs, Esq., in the chair. 
Mr. Long's letter to the Editor of the British MeEpicaL 
JoURNAL (inserted on the 14th instant) was read, and not con- 
sidered by the meeting to be sufficiently explicit. 

Mr. Long then made a further statement, i.e., “that if he 
had known he should have been placed in such a position as 
to have met a gentleman who had the reputation of practising 
homeopathy, he would not have gone to the case.” 

It was thereupon resolved, “That in the opinion of this meet- 
ing, it is not in accordance with professional etiquette to be 
associated in the treatment of disease with anyone who practises 
homeopathy.” 

Henry Stvsss, F.R.C.S., Chairmam. 
R. BickERsTETH, F.R.C.S. R. Fompy, M.D. 
Joun P. Hatton, F.R.C.S. James VosE, M.D. 
E. R. BickERsTETH, F.R.C.S.. James Turnsputt, M.D. 


Svicwe By Strycunine. A painful sensation was created in 
Newport (Isle of Wight) lately, by the report of the death of 
Mr. William Gummow, from strychnine, administered by his 
own hands. On proceeding to view the body, the coroner's 
jury found deceased in the same position in bed, in which he 
died. His eyeballs seemed ready to burst from their sockets ; 
his teeth were tightly closed; the features drawn and con- 
tracted, and the whole countenance frightfully distorted; his 
fists were firmly clinched; his feet forced out beyond the foot 
of the bed; and his limbs in a state of fixed rigidity. The 
poison was bought by the servant of the suicide. The druggist 
recollected the latter coming to his shop and asking for arsenic 
to kill rats. He gave him three grains of strychnine. “I have 
sold the same,” said the druggist, “ for killing rats for four or 
five years to many persons. I write the word ‘ Poison’ on my 
packages, and have not a printed label.” The coroner and jury 
observed it would be much better to have a printed label. The 
deceased took the whole three grains. The doctor who attended 
him first tried strong emetics, which produced no effect. He 
then applied the stomach-pump, but the patient’s mouth was 
so firmly fixed, and the spasms and violent paroxysms were so 
powerful, that he could not in any way apply it. His body was 
bent in a curved form. They were only such symptoms as 
would be produced by strychnine or hydrophobia. The spasms 
contracted and bent the feet, and the hands were clinched too; 
and he died in one of those convulsions, quite black in the 
face. The right side of the heart was found full of blood, and 
the left empty. The lungs were blacker than usual, but the 
other organs were healthy. (Hants Advertiser.) 


Meprcat Society or Lonpon. On this (Saturday) evening, 
a paper will be read by Jabez Hogg, Esq., “ On the Ophthal- 
ey ag its value as a Diagnostic Aid in some Diseases of 
the Eye.” 
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TO CORRESPONDENTS. 


LETTERS and other Communications for the Journat should be directed 
to the private address of the Fditor, 39, Curzon Street, May Fair. 


To Contributors. The Editor would fee! glad if Members of the Asso- 
ciation and others, would cooperate with him in establishing as a rule, that 
in future no paper for publication shall exceed two pages of the Journal in 
length. If the writers of long communications knew as well as the Editor 
does, that lengthy papers always deter the reader from commencing them, 
this great evil would never arise. Brevity is the soul of medical writing— 
still more than of wit. 


Members should remember that corrections for the current week's JouRNAL 
should not arrive later than Wednesday. 


NOTICE.—Dr. Wynter will feel obliged if the Associates will address 
all Post Office Orders in payment of Subscriptions, to the Publisher, 
Mr. THomas JoHN HoneyMAN, 387, Great Queen Street, Lincolu’s Inn 
Fields, Iondon, W. C., “ Bloomsbury Branch”; and he would also feel 
obliged by their sending all communications respecting the non-receipt of 
the Journal, to the same address; as both these matters are out of the 
province of the Fditor. 


Dr. LiTTLe's communication shall appear next week. 


Communications have been received from:— Mr. E, R. BICKERSTETH; 
Mr. THomas CHaRLES; Dr. R. U. West (Alford); Mr. James Lone; Dr. 
F. Brittan; Dr. Freperick J. Brown; Dr. JAMEs OapeN; Mr. R. 
GrirFrin; Dr. W. O. MarkHamM; Dr. James Jounston; Mr. OLiver 
PEMBERTON; Dr. G.B.Hatrorp; Dr. Haves Jackson; Dr. CHARLES 
CowDELL; Mr. F.Spurrett; Mr. W.J.Sutinn; Mr. THoMAsS MARTIN; 
Mr. Crosspy LEonarp; Mr. J.S.GamMGEE; Dr. J.C. Rerp; Dr. Epwarp 
SmitH; Dr.J.C.Hatt; Mr. R. W. Watkins; Dr. J.G.Swayne; Mr. E. 
McDermotr; Dr. Arnott; Mr. T. Hotmes; Dr. J.R. Nicnotson; Dr. 
Netson; Mr. J. Bassett; Mr. Stone; A StupDENT; Mr. AuGUSTIN 
PricwarD; Dr. G. Bucuanan; Dr. LitrLe; and Dr. MERRIMAN. 








ADVERTISEMENTS. 


Just published, price One Shilling, 


The Monogenesis of Physical Forces: 


A Lecture delivered at the London Institution, February 18th, 1857. 
By ALFRED SMEE, F.R.S., F.C.S., Surgeon to the Bank of England. 


London: Loneman, Brown, GREEN, LoNGMANS, and RoBERTsS. 





NEW PART OF DR. COPLAND’S MEDICAL DICTIONARY. 
Just published, in 8vo, price 4s. 6d. Part XVIII. of 
D* 


d . . . 

Copland’s Medical Dictionary. 

Bh TO BE COMPLETED IN ONE MORE PART. 

London: Loneman, Brown, GREEN, Lonomans, and RoBERTs. 
. . 

Fistablishment for the Blind, Turn- 
HAM GREEN (W). Mr. WILLIAM WOOD, who has had many 
years experience as Master of the schools of the “ London Society for Teach- 
ing the Blind to Read,” begs to announce that his private establishment, 
consisting of two distinct houses, salubriously situated, with spacious 
grounds, is open for the reception of Young Ladies and Gentlemen afflicted 
with blindness. They are instructed in everything which tends to place 
them upon a level with those who see. Mathematics, languages, and music, 
with practice upon a good organ, taught by competent professors. The 
domestic arrangements are superintended by the wife of the principal, who 
has for many years been accustomed to the management of young persons. 


They receive every kindness, and great care is bestowed upon their religious 
and moral training. Full particulars forwarded by post. 





. . 

Natural Mineral Waters of Vichy. 

—The Vichy Waters Uompany having the grant from the French 
Government, for the exclusive right of sale of these Waters, bottle them at the 
Springsand consign them direct, in their genuine state, totheir English Dopée, 
27, Margaret Street, Cavendish Square. The efficacy of these Waters in Sto- 
mach, Liver, and Renal diseases, Gout, Rheumatism, Diabetes, etc., are too 
well known to need comment. The Pastilles or Lozenges which are so cele- 
brated for promoting digestion, prepared from the saline constituents of the 
Waters at the Vichy Laboratory, and the Salts for drinking, or for a bath, are 
also kept at the London Depot, 27, Margaret Street, Cavendish Square. 


To the Medical Profession. 
* 
_ 
Tater Beds and Cushions.—S. 
MATTHEWS & SON solicit the attention of the Profession to these 

valuable and established articles, manufactured for them by Cuas. Macin- 
TosH & Co., Sole Patentees of the Vulcanized India-rubber (of which material 
these Beds and Cushions are made), and guaranteed to resist the effects of 
heat, grease, urine, etc., as also the effects of climatic changes. S.M. & Son 
also confidently recommend their Elastic Stockings, Urinals for day or night 
use, Waterproof Bed Sheeting, Air Beds and Cushions, and all other India- 
rubber Manufactures sold by them, as combining the most recent improve- 
ments and moderate prices. All orders and communications promptly 
attended t.—SAMUEL MATTHEWS & SON, late Cuas. Macinrosu & Co., 
58, Charing Cross, S. W. 
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ROYAL MEDICAL BENEVOLENT COLLEGE. 


(INCORPORATED BY ACT OF PARLIAMENT.) 








Patron—HER MOST GRACIOUS MAJESTY THE QUEEN. 


President—Tuxz Rr. Hon. tHE EARL MANVERS. 


Visitor—Tusz LORD BISHOP or WINCHESTER, 


Treasurer—JOHN PROPERT, Esa. 


The Counci, of the Royat Mepicat BENEVOLENT CoLLEGE have the 
pleasure to inform the Governors and other friends of the Institution, that the Firru Annvau Fesrivat will take place 
at the Freemasons’ Tavern, on Wednesday, the 6th of May next, when the Right Honourable the EARL GRANVILLE 
has kindly consented to take the Chair. Gentlemen who are willing to act as Stewards on the occasion are requested to 


send their names to the Secretary, at the Office in Soho Square. 
The following Noblemen and Gentlemen have already undertaken to officiate as Stewards. A further list will be 


published shortly. 


The Right Hon. the Earl Manvers 
The Right Hon. Viscount Palmerston, M.P. 
The Right Hon. Viscount Boyne 

The Right Hon. Lord Dynevor 

Benjamin Bond Cabbell, Esq., M.P., F_R.S. 

Charles Manners Lushington, Esq., M.P. 

William Bagge, Esq., M.P., Carlton Club. 

John T.abouchere, 7 High Sheriff of Surrey 

John Propert, Esq., High Sheriff of Cardiganshire 

The Rev. J. W. Vivian, D.D., Guildford Street 

Colonel Astell, Carlton Club 

C. J. B. Aldis, M.D., Chester Terrace 

T. Leigh Blundell, M.D., New Broad Street 

George Booth, Esq., New Cavendish Street 

Everard A. Brande, Esq., Turnham Green 

John Churchill, Esq., New Burlington Street 


37, Sono SquaRE, February 25th, 1857. 


Charles Cotton, M.D., Lynn 

Charles Craddock, Esq., Chapel Place 
Horatio G. Day, Esq., Isleworth 

William Griffith, Esq., Katon Square 

Alfred Hedger, M.D., Colney Hatch 

George Horsley, Esq.. Duke Street 

Samuel Hunt, Fsq., Chagford, Devon 

Walter D. Jones, M.D., Lancych 

John H. Lance, Esq., Holmwood, Dorking 

E. R. Northey, Esq., Woodcote House, Epsom 
C. A. Lockhart Robertson, M.D., Charles Street 
W. C. Towers, Esq., Montagu Square 

T. Harrington Tuke, M.D., Chiswick 

Roger Turner, Esq., Petworth 

Richard Wallace, Esq., Hackney Road 


By order of the Council, 


. ROBERT FREEMAN, Secretary. 
HERBERT WILLIAMS, Assistant Sec. 





Vichy Water. — W. Best, having 


made arrangements with the Vichy Water Company, of France, can 
now offer it at the reduced price of 12s. per dozen, in the new glass bottles, 
comprising the following Sources :—Celestines, Hopital, Grand Grille, 
Hauterive, Dames, and Lardy Célestines; also the Vichy Salts and Pastils. 
At his old-established Eau-de-Cologne, Arquebuzade, and Foreign Mineral 
Water Depot, 22, Henrietta Street, Cavendish Square.—Agent for Dr. Struve’s 
Brighton Mineral Waters. 


N.B. Balls supplied with Champagne and Seltzer Water. 





(\rosse and Blackwell, Purveyors in 


Ordinary to Her Majesty, respectfully invite attention to their 
PICKLES, Sauces, Tart Fruits, and other table delicacies, the whole of which 
are prepared with the most scrupulous attention to wholesomeness and purity. 
The practice of colouring pickles and tart fruits by artificial means has been 
discontinued, and the whole of their manufactures are so prepared that they 
are not allowed to come in contact with any deleterious ingredient. A few 
of the articles most highly recommended are, Pickles and Tart Fruits of 
every description, Royal Table Sauce, Essence of Shrimps, Soho Sauce, Es- 
sence of Anchovies, Jams, Jellies, Orange Marmalade, Anchovy and Bloater 
Pastes, Strasbourg and other Potted Meats, and Calf’s-foot Jellies of various 
kinds for table use. C. and B. are also sole Agents for M. Soyer’s Sauces, 
Relish, and Aromatic Mustard ; and for Carstairs’ Sir Robert Peel’s Sauce, 
and Payne’s Royal Osborne Sauce. The above may be obtained of most re- 
pent Sauce Vendors throughout the United Kingdom; and Wholesale of 


CROSSE and BLACKWELL, 21, Soho Square. 





THE BEST FOOD FOR CHILDREN, INVALIDS, AND OTHERS. 


Pobinson's Patent Barley, for making 


superior Barley Water in Fifteen Minutes, has not only obtained the 
Patronage of Her Majesty and the Royal Family, but has become of general 
use to every class of the community, and is acknowledged to stand unrivalled 
as an eminently pure, nutritious, and light Food for Infants and Invalids; 
much approved for making a delicious Custard Pudding, and excellent for 
thickening Broths or Soups. 

ROBINSON’S PATENT GROATS, for more than thirty years, have been 
held in constant and increasing public estimation as the purest farine of the 
oat, and as the best and most weleable preparation for making a pure and 
delicate GRUEL, which forms a light and nutritious supper for the aged, is 
a popular recipe for colds and influenza, is of general use in the sick chamber, 
aud alternately with the Patent Barley, is an excellent food for Infants and 
Children. 

Prepared only by the Patentees, ROBINSON, BELLVILLE, & Co., Pur- 
veyors to the Queen, 64, Red Lion Street, Holborn, London. 

The proprietors of ROBINSON’S PATENT BARLEY and PATENT 
GROATS, desirous that the public shall at all times purchase these prepa- 
rations in a perfectly sweet and fresh condition, respectfully inform them 
that every packet is now completely enveloped in the purest Tin-foil, over 
which is the usual and well-known paper wrapper. 

Sold by all respectable Grocers, Druggists, and others, in town and country 





in Packets at 6d. and 1s., and in Family Canisters at 2s., 5s., and 10s. each. 


JOZEAUS COPAHINE MEGE. 





Or SACCHARATED CAPSULES, approved of by the French College of 
Physicians, successfully administered in the Paris and London Hospitals, 
and acknowledged by them to be the best remedy for the cure of certain 
diseases. (See the “ Lancet” of 6th November, 1852; “* Medical Times,’ 10th 
December, 1852; a copy of which will be forwarded on application.) Price 
per 100, 4s.6d.; 50, 2s. 9d. 


To be had of the Inventor, GABRIEL JOZEAU, sole French Chemist, 
49, Haymarket, London, whose name is printed on the Government stamp; 
and all the principal Chemists of England. 


om e 
( tenuine Garden Seeds.—Timothy 
BRIGDEN, SERDSMAN and FLORIST, 10, RAILWAY ARCADE, 

LONDON BRIDGE, begs most respectfully to inform his friends and 
patrons, that his unrivalled collection of Agricultural, Vegetable, and Flower 
Seeds, is now arrangea, and Catalogues will be forwarded post free upon 
application. T. B. further begs to state that he still continues to make 
assortments of choice Vegetable Seeds, in collections suitable for Gardens 
of every size, from ‘Tea Shillings and upwards. 

Ladies and Gentlemen not being able to call at the above Establishment, 
may rely upon their Orders being executed with only Frst-class SEEDS. 

All Orders from unknown correspondents must be accompanied with 
reference or Post Office Order. Borough Branch. 





sd Palmer's Patent Leg is far superior 


a to all others that have hitherto been invented, and is a valuable 
addition to our means of removing the inconvenience arising from a severe 
mutilation.”—The Lancet. 


Adjusted with perfect accuracy, by the aid of Machinery, to every form of 
amputation, by MR. KDWIN OSBORNE, of 24, Savile Row, London. 





Williams and Son’s Pure Glycerine 


SOAP, analysed by Dr. Hormany, F.R.S., and PRoFessoR 
REpwoop, Ph.D., strongly recommended by many eminent Members of the 
Medical Profession, and fayorably noticed by the tollowing Medical Journals: 

The Lancet. 

The Medical Times and Gazette. 

The Medical Circular. 

The Dublin Hospital Gazette. 
It is suited to all cases of delicate skin (whether arising from disease or 
otherwise), and is admirably adapted for nursery use. May be had of all 
respectable Chemists, Perfumers, etc. 


Soap WorKS, CLERKENWELL, LONDON. 
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